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Fashion-conscious pub- 
lic health nurses seo 
the fine material and 
custom-tailored fea- 
tures of these Soulette 
Poplin and year ‘round 
weight Air Puff Nylon 
uniforms. Conforming 
to regulations, they're 
carefully cut for flatter- 
ing lines and proper fit. 
Removable shoulder 
pads, genuine mother- 
of-pearl buttons, rein- 
forced seams and 
unexcelled quality 
workmanship make 
Budget uniforms your 
best buy. Mail coupon 
below for immediate 
delivery! 


#112—Bautton-Front style 
with short or long sleeves 
in Sanforized Soulette 
Poplin. 9 to 15, 12 to 42, 
to $8.95 
#114—Same style in 
Air Puff Nylon. $14.95 


We will gladly send uniforms 
forinspection—without obligation 
—to Public Health Agencies. 


MAIL COUPON TODAY ! ——~ 
MONEY BACK GUARANTEE! 


W'e pay postage on pre-paid orders. 


#109— Regulation style 
with short or long sleeves 
in Sanforized Soulette 
Poplin. 9 to 15, 12 to 42, 
12"2 to 24'2. $8.95 
#111—Same style in 
dir Puff Nylon. $14.95 


Budget Uniform Center, 
Phila. 7, Pa. 


PH-10, 


BUDGET UNIFORM CENTER 
Yusuith Better F itting—Better Quality Uniforms for 


Health 


1215 Walnut Street, 
Please send me the following uniforms: 


Style Size Quantity Price 
Total 
Name 
Street . 
Check M.O. C.0.D. 
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Yeu! Leahy and Bell’s Teaching Methods 
in Public Health Nursing 


Because of the public’s growing interest in health education, you have more oppor- 
tunity now than ever before for teaching groups and individuals. Here is a book that 
will prepare you to meet these opportunities. It is a complete survey of modern 
teaching methods used by today’s nurse in the health education field. 


Whether you work in an urban or in a rural community you will be sure to be 
interested in the stimulating discussions on the various teaching methods—the sym- 
posium; the lecture; informal discussions; and conferences. Then there are exact- 
ing descriptions of such visual aids as filmstrips, flannel boards, posters, graphs, 
radio, and television. These are all discussed from the actual experience of the 
authors. 


If you are a staff nurse in the field you will find that this book meets your need for 
factual information on teaching technics. It will also serve well as the text for 
graduate professional courses in public health nursing. 

By KATHLEEN M. LEAHY, R.N., M.S., Professor of Nursing, University of Washington; and AILEEN 


TUTTLE BELL, R.N., M.P.H., formerly Health Educator, Seattle and King County (Washington) De- 
partment of Public Health. 220 pages, illustrated. $3.50. 


Yew { The Encyclopedia for Nurses 


This book is far more than just an “expanded dictionary.” It is a real encyclopedia 
of nursing in the best sense of the word—a volume that the public health nurse will not 
want to be without. It covers every phase of nursing activity. 


There are biographies of all the important people in medicine and nursing. Termi- 
nology used in the general field of nursing arts is extensively covered. Complete 
nursing care is considered here (dietary management, drugs and their administra- 
tion, etc.). In the articles on disease, consideration is given to etiology, symptoms, 
diagnosis, tests, treatment, and nursing care. (There are so many more important 
jeatures in this book, you'll want to see it for yourself.) 


Prepared under the editorial supervision of LUCILE ‘PETRY, M.A., R.N., Chief Nurse Officer, U. S. 


Public Health Service, Washington, D.C. 1011 pages. $4.75. 


In responding to an advertisement say vou saw it in Public Health Nursing 
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New (6th) Edition / Mclester and Darby on 
Nutrition and. Diet in Health and Disease 


The New (6th) Edition of this classic reference book contains the most up-to-date, 
information available on normal nutrition requirements in health as well as on 
the therapeutic aspects of food. Included is the most complete discussion of vitamins: 
available in any textbook.’ Deficiency diseases, diabetes mellitus, food poisoning, 
and allergy are all considered. The therapeutic diets are planned as simply as 
possible. There are charts for recommended quantities of foods for low—and 
moderate—cost diets. 


By JAMES S. McLESTER, M.D., Professor of Medicine, University of Alabama; and WILLIAM J. 
DARBY, M.D., Professor of Biochemistry, Vanderbilt University. 710 pages, illustrated. Just Ready. 


Wew /- Winters’ Protective Body Mechanics 
in Daily Life and in Nursing 


Simple, useful and effective fundamental knowledge of body mechanics in the daily 
activities of the patient and the nurse is realistically presented in this new book. 
It is unique in that it illustrates the “why” and “how” of body mechanic principles 
in health and nursing. The 393 diagrammatic illustrations (selected from all areas 
of nursing) will be a practical aid in your teaching of health education to patients. 
By MARGARET CAMPBELL WINTERS, R.N., P.T., Instructor in Nursing, Vanderbilt University 


School of Nursing, Nashville; formerly Head of the Department of Physical Therapy, University of 
Chicago Clinics. 150 pages, with 393 diagrammatic illustrations. Wire-O-bound. $3.50. New! 


Freeman’s Supervision in Public Health Nursing 


The material in this book is applicable to the small or large agency—trural or urban. 
There are many usable evaluation forms, analyses, and suggested schedules. Miss 
Freeman’s presentation is readable, interesting, penetrating, and comprehensive. 
It has roots in experience. 


By RUTH B. FREEMAN, R.N., M.A., Associate Professor of Public Health Administration and Head 
of Division of Public Health Nursing, Johns Hopkins University School of Hygiene and Public Health. 
466 pages. $5.00. Second Edition. 
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CEREAL FOOD 


HENEVER a worried mother 
asks you how to “make” her 
baby eat more, you can help her un- 
derstand that a baby gets full bene- 
fit from his food when he enjoys it. 
No baby can be expected to thrive 
nutritionally and emotionally if 
mealtimes are marred by coaxing 
and conflict. 


It is fortunate for your young 
patients that Beech-Nut Foods com- 
bine fine nutritive values with ap- 
pealing flavor. Now, with more 
varieties to choose from than ever 
before, Beech-Nut makes it easier 
for mothers to please your young pa- 
tients and keep mealtimes happy! 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts— 
Cooked Cereal Food, Strained Oat- 
meal and Cooked Barley. 


Babies love them...thrive on them! 


Beech-Nut 
FOODS « BABIES 


Every Beech-Nut Baby 
Food has been accepted by 
the Council on Foods and 
4 Nutrition of the American 
ZS Medical Association and 
so has every statement in 
every Beech-Nut Baby 
Food advertisement. 
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GOOD-LITE CO. 
7638 MADISON STREET 
EST PARK, ILLINOIS. 


VISUAL. ACUITY TEST 


Visua! acuity, the most important part ef the screening program, 
can be done with greatest confidence with this chart, because 
the testing letters are accurate in size and shepe, embedded 
between two sheets of hard plastic that can be washed repeated]: 
and is illuminated by a daylight fluorescent bulb and screened sé 
as to produce an even distribution of 20-25 foot candles over 
the surface. (10 foot candles* can be had on special order if 
desired.) Letter sizes 20/15 to 20/100 in children’s E card or 
alphabetical card for 20 foot use. Also a reversed card for 
indirect or ten foot use with mirror. 


Chart is 9 by 14 inches, comes complete with metal cabinet and 
bulb, ready to plug in. Weighs only 4 pounds and may be 
hung on wall or set on a table. Eye chart complete with 
children’s E card and alphabetical card_.....2...22..2.....-2..--.-0--000-- $25.00 


® Accepted by the Council of Physical Medicine and 
Rehabilitation, American Medical Association. 


®@ Approved by Underwriters’ Laboratories. 


Hyperopia Glasses to be used with the Visual Acuity Chart $8.00 
per pair 
e & e e & e e 


MUSCLE AND SUPPRESSION TEST 


This test is to detect about 2% of the younger children who 
have either poor coordination of their eye muscles or suppress 
or ignore the sight of one eye. This test need not be given 
every year and for that reason a special piece of equipment has 
been designed so that it may be shared by many schools, and 
thus not incur the extra expense for each eye chart. The ad- 
vantages of this equipment are: 1. Special Maddox rod glasses 
are not required. 2. A dark room is not required. 3. It is so 
simple to operate that even kindergarten children give reliable 
answers. This is important because in the younger children the 
incidence is higher and the treatment more effective. 

MUSCLE BOX ....... $55.00 


I THE GOOD-LITE MFG. CO. 


| 7638 Madison Street 
Forest Park, Illinois | 
Io Please send illustrated literature | 
Please send_-...- Translucent Eye Charts complete | 
with initials and children’s “E” chart @ $25.00 each | 
Please send_.....Muscle Boxes @ $55.00 each | 
oO Please send_..__- pairs Hyperopia Glasses @ $8.00 
per pair | 
I Check here if you want the complete visual screening | 
equipment for schools which includes Illuminated Eye | 
i Chart, Hyperopia Glasses, and Muscle Box at thes 
| group price of $80.00 per kit 
I city State | 
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Meat... 


and Its Important Contribution 
of Essential Amino Acids 


Although the wie allowance of protein recommended for human beings has 
been established for some time,! only very recently has a recommended daily 
intake of individual essential amino acids been proposed.” These new criteria 
now give a more accurate means for nutritionally evaluating the protein contri- 
bution of meat than was possible just on the basis of the gross amount of protein 
meat provides. 

The table which follows gives the proportions of the recommended daily in- 
take of individual essential amino acids provided by six ounces of cooked meat, 
the approximate average per capita daily consumption in the American diet. 
Note that though furnishing about 52 per cent of the daily protein allowance for 
a normal adult male, six ounces of meat supplies more than the recommended 
daily intake for a majority of the essential amino acids and a goodly proportion 
of the recommended intake of the remainder. 


Percentages of Recommended Daily Intake of Eight Essential Amino Acids and of Protein 
Contributed by 6 Oz. of Cooked Meat* 


Essential Amino Acids Beef Lamb* Pork‘ 
L-Isoleucine 141 121 127 
L-Leucine 150 120 125 
L-Lysine 202 163 172 
L-Methionine 42 34 40 
L-Phenylalanine 70 63 70 
L-Threonine 160 169 183 
L-Tryptophan 90 90 100 
L-Valine 136 107 113 
Protein 56 49 51 

*In the calculations, averages of the percentages of protein in six different cuts of each type of cooked meat were used, as 


were averages of the percentages of the amino acids in the protein of the respective cuts. 


Every kind and cut of meat is not only an excellent source of the essential 
amino acids but also of the nonessential amino acids, the B group of -vitamins, 
iron, and other essential minerals. Morever, meat is rapidly and almost com- 
pletely digested, has a stimulating influence upon appetite and digestion, and 
gives a gratifying sense of satiety. All these nutritional and physiologic advan- 
tages of meat fully justify its prominent place in normal diets of persons of all 
ages and in many special diets. 


1. Recommended Dietary Allowances, National Research S.: Amino Acid Composition of Fresh and Cooked 
Council, Reprint and Circular Series, No. 129, Washing- Beck Cuts, J. Biol. Chem. /93:23 (Nov.) 1951. 
ton, D. C., 1948 4. Schweigert, B. S.; Guthneck, B. T.; Kraybill, ‘H. 

2. Rose, W. C.: Half- Century of Amino Acid Investigations, and Greenwood, D. A.: The Amino Acid Composiiog 
Chem and Eng. News 30:2385 (June 9) 195 of Pork and Lamb Cuts, J. Biol. Chem. 180:1077 (Oct.) 

3. Greenwood, D. A.; Kraybill, H. R., and ee 1949, 


The Seal of Acceptance denotes that the nutri- Esai 


tional statements made in ‘this advertisement 
are acceptable to the Council on Foods and aN ye 
Nutrition of the American Medical Association. emo 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
In responding to an advertisement say you saw it in Public Health Nursing 
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Official Organ of the National Organization for Public Health Nursing, Inc. 


Public Health Nursing in the Nin 


Drrixc THE summer months in which 
gears have been shifting, the wheels turning 
quietly—and we hope somewhat smoothly— 
the National League for Nursing has gone 
into action. In September NLN members re- 
ceived ballots to vote for steering committees 
of the Departments of which they are members 
and for the nominating committee which will 
prepare the NLN slate for next year. Mem- 
bers from all over the country are coming to 
headquarters for meetings of new important 
committees and for conferences on NLN ac- 
tivities. 

In the Department of Public Health Nurs- 
ing the usual NopHN activities have been car- 
ried on, as it is this department that is re- 
sponsible for a program similar to that of the 
former NopHn. It continues the broad objec- 
tive promoted by the older organization dur- 
ing the forty years of its history—the develop- 
ment of the best possible public health nursing 
service for all people in every community and 
the development of educational programs to 
prepare nurses to give this service. The staff 
of the department will continue to serve its 
members— individual and agency—and others 
interested in public health nursing services, 
through correspondence and office and field 
consultation, and will increase these services 
and add others as resources permit. 

Everyone recognizes the pressures under 
which local services function today, the heavy 
demands under which public health nurses 
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work. There are problems—local, state, and 
national—and for the local agency the greatest 
of these seem to be local problems. Yet it is 
obvious that no significant planning can be 
done successfully without involving larger 
groups. It is the national organization, in 
touch with services and developments through- 
out the country in rural and urban centers, 
that best can help with problems. 

It is through the national organization that 
community public health nursing services, 
through active membership and real support, 
can make themselves a part of the national 
stream of activity. The more than 8,500 
individual members and 400 agency members 
are the channels through which the programs 
of the Department of Public Health Nursing 
are carried out. But the potential membership 
is much greater and it is only as all those 
interested in advancing public health nursing 
demonstrate their concern by becoming mem- 
bers of the National League for Nursing that 
the department can grow and reach out across 
the country and become truly the voice of 
public health nursing. 


EVERAL YEARS ago in an earlier editorial 

we explored this same thought. We think 
we well may refer back to that discussion: 
“The job of public health nursing does not 
stop at the geographical boundaries of any 
local community. There is an important part 
of the job that can be carried on only at the 
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national level by a voluntary membership 
organization to which agencies as well as 
people associated with those agencies belong. 
For effective and efficient programs public 
health nursing services need a national medium 
through which they can meet on common 
ground, pool ideas and experiences, and arrive 
at standards that are based on a comprehensive 
point of view, broader than that of one com- 
munity or state. They need a central bureau to 
provide field service and information, to con- 
duct special studies, and to issue guides and 
other helpful publications. 

“They need an informed organization that 
can speak for them nationally and represent 
them on committees and commissions of other 


national health and welfare organizations and 
groups with whose local counterparts public 
health nursing services work in their own com- 
munities. They need a national organization 
that is a tangible symbol of their common pur- 
pose.” 

It is this part of the job that the Depart- 
ment of Public Health Nursing of the NLN 
is trying to do. Every member strengthens 
the organization and the department. It is 
only as we do things together, from the pre- 
planning stages to the end evaluation, that 
members and the national organization grow 
strong together. And today with the big jobs 
facing all of us we need strength in public 
health nursing. locally and nationally. 


The Cost of Student Programs 


ther WORKING Committee of the Project, 
Analyses of Special Cost Items in Public 
Health Nursing, in presenting its report* was 
well aware that there are many factors other 
than financial costs which enter into a student 
field instruction program. In fact, it was 
the committee’s hope that an article pointing 
out the intangibles and plus values of student 
programs would be prepared and published 
shortly after the committee’s findings were 
released. 

On page 531 Ruth Hubbard, a public health 
nursing administrator of note, who has also 
been an active participant in the work of the 
NopHuN Education Committee, describes the 
development of field instruction programs in 
public health nursing services. She relates 
the many values of such programs from both 
the agency and the university points of view. 


As an administrator she is well aware of an 
agency’s need to approach student programs 
costwise, but she also gives recognition to the 
assets not readily measurable in dollars and 
cents. 

The project committee has worked out a 
method for determining student costs on the 
basis of average costs. Application of this 
method gives us probably our first realistic 
information on student costs. But it is im- 
portant that we weigh such costs within the 
total context of the student program picture— 
and Miss Hubbard’s story does much to bring 
the picture into clear focus. 


*NopHn. Supplement to cost analysis for public 
health nursing services. 1952. New York. Avail- 
able from Nin. 


Field Instruction: Costs and Benefits 


RUTH W. HUBBARD, R.N. P 


Ticnemaies the course of their exist- 
ence in this country public health nursing 
agencies have written firmly into their charters 
the statement that service to patients in their 
homes was a primary objective. Yet each new 
agency learned almost immediately that the 
preparation of public health nurses who form 
the staff became a secondary aim of basic 
importance. And because the pioneers be- 
lieved that the service they desired to create 
for one community should be available 
throughout the land they recognized early a 
responsibility to prepare workers for other 
communities. With equal foresight they soon 
realized that inservice training alone was in- 
adequate to give the full range of preparation 
needed and thus became earnest promoters of 
formal university programs. Although un- 
doubtedly the potential service value of a 
student program intrigued some directors and 
boards, hard pressed for personnel and funds. 
clear-thinking members of both groups recog- 
nized the ultimate fallacy of such an approach. 
The resultant appearance of educational di- 
rectors or student supervisors on the staffs 
of agencies early in the twentieth century gave 
significant emphasis to the conviction that 
students were primarily interested in learn- 
ing and that they required the attention of a 
qualified staff member rather than the piece- 
meal assistance of persons with other responsi- 
bilities. 

As_ universities developed programs the 
eagerness of service agencies to offer field ex- 
perience was matched by that of the faculties 
who sought such openings for their students. 
The agencies obviously knew from experience 


Miss Hubbard is general director, Visiting Nurse 
Society of Philadelphia. 


—or the lack of it—the value of prepared per- 
sonnel. The faculties knew, as teachers, that 
learning must be accompanied by appropriate 
practice. 

From the beginning, therefore, the service 
and the educational institutions have recog- 
nized at least one common function—although 
stated in reverse order—that a sound service 
to patients has an educational value for pro- 
spective workers and that a sound education 
benefits service through its graduates. 

With the improvement in business methods 
which has accompanied the expansion of serv- 
ice agencies in the last forty years—brought 
about by contractual agreements with groups 
purchasing their services, by a growing desire 
to be useful to all types of patients, and by 
an enlightened society that saw no value in 
inefficient use of contributed resources—the 
idea that educational services to universities 
also have a determinable value naturally 
emerged. But practical methods for determin- 
ing such values lagged behind its recognition. 
In general practice agencies have established 
(often arbitrarily) tuition fees for affiliation 
or observation offered to basic students and 
universities allocate part of the tuition fee 
for credits earned through field work. These 
arrangements have been valuable in establish- 
ing mutual recognition of the values offered 
and received. They have aided in the de- 
velopment and acceptance of standards to be 
met by both parties to assure student bene- 
fit and in the maintenance of a continuously 
high standard of service to patients. 

Yet arbitrary or estimated tuition fees pro- 
vide an incomplete solution if accurate cost 
analysis is lacking. This is as true in edu- 
cational service as it is in direct service to 
patients. It is not surprising therefore that 
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there were urgent requests for special con- 
sideration of student costs when the prepara- 
tion of a supplement to the manual, Cost 
Analysis for Public Health Nursing Services? 
was undertaken. 

The cost study committee which has now 
submitted its report? supplies a method for 
determining student costs on the basis of aver- 
age costs. In section II of the supplement to 
the manual the procedure is outlined by which 
an agency may prepare to study all or any of 
its several student programs. The findings 
of one agency in carrying through the process 
are used as an example. Further, it enumer- 
ates in detail the application of the method to 
one group of students and presents an analysis 
of the results as a guide to those interested in 
studying their own experience. At first glance 
readers (educators, administrators, and board 
members alike) may be concerned at the 
fiscal findings in the sample. They seem to 
predicate appreciably higher costs than have 
been estimated or determined by present meth- 
ods. The figures could be disturbing were it 
not for the timely reminder that further appli- 
cation of this method is necessary to develop 
a pattern and to provide bases for appropriate 
comparisons between one agency’s cost with 
one type of student and other agencies’ costs. 
This cannot be stated too emphatically. 


LL OF US are concerned to know the true 

state of affairs costwise in our agency 
administration. For years we have depended 
upon accurate costing procedures in order to 
do business properly with other agencies. But 
we have equally maintained our policy of free 
or partial payment for services rendered to pa- 
tients in need without ability to pay. The 
cost analysis method of 1950 has enabled 
those official and voluntary agencies who are 
using it to make important advances in their 
own analysis of their work and to improve 
the efficiency of their service while facing 
realistically the actual costs of operation. 
The method is especially useful in aiding an 
agency to determine soundly its ability to 
develop or maintain certain parts of its pro- 
gram and correspondingly to justify needed 
services at relatively high cost. In these days 
when personnel in short supply teaches us to 
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revise the limited value we have placed upon 
the available time of professional staff, it is 
important to know accurately the price we pay 
for the use we make of this time. It is pert- 
inent to note here that the special NopHN 
committee reporting in May 1951 on recom- 
mended adjustments® reiterated the recom- 
mendation of the NopHn Education Commit- 
tee that public health nursing services should 
make their facilities for field instruction avail- 
able on the basis of priorities established for 
the selection of students. 

Cost analysis is admittedly, then, a basic 
procedure in any good service agency— 
whether the organization is philanthropic, tax 
supported, or income producing. But at least 
the first two types of agencies, by virtue of 
their objectives, are free: to take other things 
into consideration in setting charges for serv- 
ice. Here we encounter the opportunity to 
consider values other than monetary which 
may obtain to the agency equipped to offer 
students field instruction. They are real, 
demonstrable, and historically—as indicated 
earlier—have played no small part in the 
behavior of agencies and universities to date. 

When we take the position that we must 
know what a service costs we can without 
conflict accept the fact that the service sheet 
may be in balance although the ledger may 
not. Such a statement requires support in 
some detail. The experience of agencies offer- 
ing field instruction to both graduate and basic 
students in more than one profession has re- 
sulted in the conviction that such programs 
have assets not readily measurable in dollars 
and cents. There are corresponding values 
for a university and they too merit mention. 


Values for the Agency 

It is not every agency that can offer oppor- 
tunities to students. Universities and state 
boards of nurse examiners look for certain 
standards in an agency and when they accept 
an agency for field instruction for students 
the agency's position is enhanced among its 
associates and consumers of its services. This 
is not a negligible value—and it leads to a 
second value. improved status for recruitment 
of both field staff and supervisory personnel. 
Qualified applicants have learned to evaluate 
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a potential work situation in advance, and the 
presence of a student program is a proven 
favorable factor. Likewise, former students 
tend to seek professional practice in an agency 
where they have had favorable learning experi- 
ence. Agencies employing these nurses have 
at least two useful guides in selection, a knowl- 
edge of the applicant’s performance in a con- 
trolled situation and of her background in 
preparation. The resultant reduction in the 
period of orientation for which agencies must 
be responsible before the nurse becomes a fully 
functioning member of the group is an added 
asset. Agency studies have demonstrated the 
recruitment value of a student program dur- 
ing periods when employment opportunities 
have been both favorable and unfavorable. 


SALUTORY relationship of staff sta- 
bility and reduction in turnover to the 
presence of a student program may have less 
research to support it, but administrators are 
generally agreed that here, too, is a value 
worthy of mention. The costs of recruitment, 
introduction, and turnover are appreciable 
items in agency operation, whether known 
through cost analysis or only through wear 
and tear on responsible personnel. The ability 
to maintain turnover at a desirable level 
(complete stability, indefinitely, obviously has 
disadvantages) is influenced by program, per- 
sonnel policies, and internal opportunity for 
advancement, as well as by the personal lives 
of the staff. The desire to try new fields may 
arise less readily when a broad program exists 
which challenges each worker to her full 
capacity. A program for students is an addi- 
tional challenge which the consultants, super- 
visors, and the field staff meet, as do the edu- 
cational personnel. The satisfaction of assist- 
ing the graduate who has chosen public health 
nursing as her field, the undergraduate not yet 
decided, those who have elected other fields, 
or observers from other professions, is no 
small one. In addition to personal satisfac- 
tion, however, there is the real opportunity 
for growth presented by students. It is when 
we teach patients or our future colleagues that 
we discover our own deficiencies and seek to 
overcome them. 

This double demand upon the agency staff 
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for professional growth, made by patients and 
students, creates a constantly stimulating 
environment, especially when the permanent 
staff member recognizes and embraces the 
opportunities to expand her own contribution 
thereby. The repeated arrival of new and 
questioning students precludes the possibility 
of undue rigidity in performance since the 
staff must constantly test their practices by 
the queries of the students. An agency with 
students becomes to some extent similar to a 
two- or three-generation family in which the 
younger members accept the guidance of those 
more experienced, while adding their own 
active and fresh points of view to the group 
undertaking. Although no one believes that 
the presence of students is the only way in 
which to keep alive the inquiring approach 
which every progressive service needs (patients 
themselves are perhaps the best stimulation) 
it is readily acknowledged that students are a 
decided asset. 

It is obvious that an agency with a broad 
program is able to distribute its overhead 
expense over more cost centers and that one 
with a limited service has a smaller range for 
distribution. It is equally true that the over- 
head costs to be distributed in the former are 
greater, since the varied program requires 
qualifications in administrative personnel not 
called for in the agency with a limited service. 
The agency equipped to offer a diversified 
service which refrains from doing so is of 
course operating under a higher unit cost than 
seems necessary. It may have excellent 
reasons for doing so temporarily. 


Values for the University 

Professional education is committed to the 
position that clinical practice is an essential 
part of the student experience. Such practice 
to be useful must be controlled and supervised. 
It must take place without pressure for pro- 
duction. In fairness to the student it should 
occur in an environment of reality. For the 
public health nursing student this is found in 
an established service directed primarily to 
patient benefit and operated with sufficient 
stability to insure continuity of care for 
patients. These aspects are conceived to be 
more valuable for the learner than range of 
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program, desirable as that may be. It is in the 
living situation of the experienced service that 
the student learns best those factors which 
influence health and illness in family life and 
perceives her potential contribution through 
participation or observation. In such a situa- 
tion she is enabled to appreciate the length 
of time needed to change attitudes or estab- 
lish new habits—a period frequently longer 
than her own exposure to the field. The uni- 
versity able to secure field instruction for its 
students with an agency meeting its standards 
and which presents the reality emphasized 
here receives in its turn a rich intangible bene- 
fit. As an alternative to the creation of a 
service primarily for teaching purposes there 
is no choice. Universities constantly demon- 
strate their conviction of this by the support 
they give to the improvement of existing com- 
munity services and their willingness to defer 
student placement until such improvements 
are achieved. 

Further, the university whose faculty mem- 
bers are enabled to work in close association 
with the staff of such an agency finds another 
intangible but real benefit in the enriched 
material the instructors bring to the student 
in the classroom. Generations of nursing stu- 
dents have struggled with the gap between 
classroom procedure or precepts and practical 
performance in clinic, ward, or home. This 
gap between so-called ideal practice and that 
necessitated by a life situation is diminished 
when teacher and student are constantly in 
touch with the patient and his family. Ideals 
are not lost or standards lowered. but both 
become integrated in those actually desirable 
and possible of achievement by the patients 
for whom the service is designed. Real 
adaptation of established principles in good 
hygiene or nursing care to the home, the plant, 
or the school occurs when both teacher and 
student know the principles, the environment 
in which they are to be applied, and the fami- 
lies who must themselves make the applica- 
tion. The much esteemed admonition of the 
great Dr. A. Jacobi to his students ‘‘Never 
give up watching a patient’* is equally appro- 
priate for the public health nurse. 

Opportunity for research, the need for which 
is so keenly appreciated in the profession to- 
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day, is more readily available to the faculty 
and the students of a university which has 
this close working relationship with its com- 
munity service agencies. It is good to be able 
to mention here that the first issue of Vursing 
Research carried a report of a study® in which 
the facilities of a university and a visiting 
nurse association were jointly used by a gradu- 
ate student in her research. This value actual- 
ly works both ways for faculty, students, and 
staff benefit from joint consideration of serv- 
ice problems and not infrequently explore to- 
gether in the search for sound solutions. The 
resources the university can make available 
here are matched by the agency's practical 
experience and its awareness of areas in urgent 
need of study. 


NE RETURNS to the realization that the 

educational institution (offering basic or 
graduate programs) and the service agency are 
interdependent and mutually benefited by 
association. In the past the educational insti- 
tution may have found the service agency so 
ready to accept its function in education that 
it appeared unaware of any costs involved. 
This has occurred in some other professions 
whose schools traditionally made no provision 
for payment for practical experience. Such 
an arrangement often left much to be desired 
on both sides. In a more _ professional 
approach each party meets recognized stand- 
ards and is prepared to accept definite re- 
sponsibilities to insure valuable experience for 
students while safeguarding patient care. 
Certainly one of those responsibilities is recog- 
nition of the cost involved. Whether an 
educational institution meets all of the demon- 
strated financial cost or only approximates it 
may mean less to an agency, its board, or 
division chiefs than a readiness to acknowl- 
edge that sound clinical experience, as well 
as sound theoretical preparation, costs money. 
The first step is a satisfactory method to de- 
termine costs and the second, extensive appli- 
cation of the method to develop a pattern and 
to provide for appropriate comparisons. In 
the 1950 manual’ such a method was pre- 
sented, which has already proved that it is 
suited to the needs of official and voluntary 
agencies, who are using it widely. However, 
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this use showed that several areas needed 
further study. 

Among these is the determination of student 
costs discussed here. It is now possible to 
take the second step in this area and by wide 
application to determine its usefulness. Based 
upon the accepted method of determination of 
average costs the student cost supplement? 
can be used easily by agencies already study- 
ing other service costs. The outcomes of 
such study will help to guide program planning 
because of a more accurate knowledge of costs, 
although there may continue to be a justifiable 
need to adjust charges for student experience. 
Results of such study may even lead to re- 
evaluation of some experiences presently pro- 
vided for students. 

Cost is by no means the only factor to be 
considered in seeking or offering clinical fields 
for students. It is one of several identified 
here which together form the basis of a work- 
ing relationship between a service agency and 
an educational institution. Assuredly others 
will suggest additional aspects of this relation- 
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ship. These observations will have served 
their purpose if they awaken responsive com-. 
ments and stimulate use of the method. For 
today, as always, concern with the preparation 
of the worker is basic to every effort to pro- 
vide more adequate public health nursing serv- 
ice of high quality for the patient and his 
family. 


REFERENCES 

1 National Organization for Public Health Nursing. 
Cost analysis for public health nursing services. 1950. 
New York. Available from Nin, 2 Park Avenue, 
New York 16. Price $2. 

2 National Organization for Public Health Nursing. 
Supplement to cost analysis for public health nurs- 
ing services. 1952. New York. Available from 
Nin. Price $1. 

3 National Organization for Public Health Nurs- 
ing. Recommended adjustments for public health 
nursing services in the national security program. 
Pusrtic HeattH Nursinc, May 1951, v. .43, p. 259- 
270. Reprints available from Nin. Price 25 cents. 

4Truax, Rhoda. The Doctors Jacobi. Boston, 
Little Brown and Company, 1952. p. 174. 

5 Mack, Margery J. Personal adjustment of 
chronically ill old people under home care. Nursing 
Research, June 1952, v. 1, p. 9-30. 


Insurance for Voluntary Agencies 


J. WATSON BEACH 


eee in the operation of a visiting 
nurse service today is a “must.” Almost all 
agencies realize the need of certain types of 
coverage but are apt to overlook others. It 
seems hardly necessary to mention fire insur- 
ance, as that is generally accepted as a requi- 
site by any individual or association owning 
property; but in light of the recent catastro- 
phic tornadoes and several explosions what 
is known as extended coverage endorsement 
number four should be added to any fire 
policies, as this covers losses from windstorm, 
hail, falling aircraft, explosion, and smoke, as 
well as some other less common causes of loss. 

Each association should check the com- 
pensation and disability laws of the state in 
which it is located to ascertain whether it is 


subject to these laws and qualifies under them. 
In most states it is the number of employees 
and the number of hours a week that each 
works which determine the answer. The bene- 
fits under these laws vary from one state to 
another but no association should run the risk 
of not insuring possible claims. In some states 
claims have run as high as one hundred thous- 
and dollars for hospital benefits alone. 


Automobile Insurance 

Another obvious type of insurance is cover- 
age on association-owned automobiles, pro- 
tecting the association from claims when its 
cars injure people or damage their cars or 
other property. In buying this type of insur- 
ance the amount of coverage under the policy 
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must be given very careful consideration. 
Verdicts are steadily increasing in severity be- 
cause of the depreciated dollar, and the neces- 
sarily increased cost of medical care and re- 
pairs to property. Limits of less than one 
hundred thousand dollars for injury to one 
person, three hundred thousand dollars for 
injury to more than one person in the same 
accident, and twenty-five thousand dollars for 
damage to property are proving inadequate. 

It is not widely known that an association 
which allows an employee or friend to use 
his car on the business of the association may 
be held liable for any accidents arising from 
such use of the automobile; and there have 
been verdicts recently which have carried this 
doctrine to extreme lengths in dealing with 
eleemosynary institutions. It is practically 
impossible for an association to check up and 
be informed about the insurance that may or 
may not be in force on any particular car 
which may be engaged in voluntary work. 
It is, therefore, necessary to buy what is 
known as nonownership and hired car liability 
insurance with adequate limits, as stated in 
the preceding paragraph. 

Comprehensive fire, theft, and collision in- 
surance on an association’s cars should or 
should not be purchased, depending upon the 
association’s ability to replace cars that are 
destroyed without upsetting or unbalancing 
its budget. 


Comprehensive Liability Insurance 

Insurance protection against claims by mem- 
bers of the public for injuries received in the 
association’s office building or at clinics main- 
tained by the association should be carried 
also. This is known as comprehensive lia- 
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bility insurance. Included in the coverage 
under the policy should be a clause protecting 
the association from claims for malpractice 
or misfeasance on the part of employees, par- 
ticularly nurses, while carrying out the func- 
tions of the association. Although the liability 
of nonprofit institutions varies greatly in dif- 
ferent states, the courts are becoming more 
and more liberal in their interpretation of the 
statutes, and there is a marked tendency 
toward their holding such institutions liable 
for negligence. 

Many associations have contracts to furnish 
services to cities, towns, counties, industries, 
and other groups. In almost all of these 
contracts there is a provision that the associa- 
tion shal! hold the other party to the contract 
harmless from any claims. The comprehensive 
policy should carry a definite clause acknowl- 
edging the agency’s responsibility and covering 
any liability arising therefrom in the names of 
both the contracting parties. 

The foregoing paragraphs cover the ‘‘must” 
types of insurance, although there are other 
forms which should be considered, depending 
upon the particular circumstances existing in 
each association. Such other types of insur- 
ance include steam boiler insurance, fidelity 
bonds covering dishonesty of officers and em- 
ployees, safe insurance, and inside and outside 
theft insurance. 

Finally, consult your insurance agent and 
have him analyze your present coverages and 
exposures and fit your insurance to your 
specific problems. 


Mr. Beach is an insurance executive and is a mem- 
ber of the Business Advisory Committee, Visiting 
Nurse Association of Hartford, Connecticut. 


CAN YOU HELP? 
American Relief for Korea reports that the most urgent relief requirement 
in war-torn Korea at present is for bedding for hospitals, orphanages, and desti- 


tute families. 


If you have any shoes, blankets, or clothes you would like to 


send to Korea please mail them to Ark, 52-15 Flushing Avenue, Maspeth, New 
York; Ark, 3146 Lucas Avenue, St. Louis 3, Missouri; or ArK, 10901 Russet 


Street, Oakland, California. 
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Old Wives on New Lives 
A Study of Prenatal Superstitions 


k JUDY ETHERINGTON, R.N. 


iF YOU are a woman have you ever stopped 
to figure out why you were born a girl rather 
than a boy? It’s easy to explain. When your 
older brother spoke his first word it was 
“Papa.” And what better proof could there 
be that the next twig on the family tree would 
be a girl? Now if he'd sputtered “Mama” 
instead, you would have been a boy and the 
whole course of your life would have been 
changed. The main point is that brother did 
his part. Ask any number of mothers about 
this and they'll either swear by the method or 
tell you they really don’t believe it. But how 
could they tell mother that though it was good 
enough for grandma and good enough for her 
they're swinging around to the newfangled 
scientific outlook which is so much in vogue 
these days? You know, mothers are so con- 
servative about such things. 

Since man began to think he has been ex- 
plaining the natural phenomena which he 
sees around him. If he has not been able to 
do so scientifically he manufactures his own 
explanations. In every culture, in every 
geographical area, local superstitions have de- 
veloped from this habit. Even after a better 
understanding dawns this folklore persists, 
consciously and unconsciously. Thus man has 
explained the motion of the earth, the weather, 
and the physiological functions of the body. 
The more complex these are, the more wildly 
runs the folklore. 

In explaining the mechanisms of life, science 
has done quite well in spreading information 
about the circulatory system and even about 
the cause and cure of disease, but the sexual 
and reproductive functions, those surrounded 


At the time this was written, the author was a 
student at the Yale University School of Nursing. 


with an aura of misunderstanding, secrecy, 
and fear, still have a large part of the world 
baffled. Even where science has triumphed, 
where “civilization” reigns, man’s superstitious 
self shows through around the edges to an 
embarrassing degree. Although we may laugh 
off our superstitions we are still remarkably 
influenced by them. 

A survey of mothers on one obstetrical floor 
in the Grace-New Haven Community Hospital 
reveals what a wealth of such information 
about childbirth still circulates. There are 
those who swear by their beliefs. There are 
those who have been exposed to folklore but 
prefer to stick with science and consider these 
superstitions a good way to lighten their 
mental—and pelvic—load. There is the vast 
in-between, caught between superstition and 
science, which half believes or vainly tries to 
appear as though it does not. 

A few of these old wives’ tales seem to have 
some correlation with fact. The Czech custom 
of rubbing the nipples with ear wax to prepare 
them for nursing is an obvious parallel to the 
present medical practice of applying a lubri- 
cant prior to nursing, although today our 
esthetic self generally triumphs to the exient 
that we prefer some slightly cleaner substance. 
Some superstitions are an effort to explain 
the otherwise unexplainable, as the profuse 
number of reasons offered for the presence of 
birthmarks shows. Many hailing from a 
good Italian background can explain this with- 
out batting an eyelash. It’s easy. The baby 
was “marked” because the mother was fright- 
ened during pregnancy. 

One Italian mother explains her own “cream 
cheese” birthmark in this way: Her mother 
when seven months along the road to the 
delivery room was ordering some cream cheese 
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in her favorite delicatessen when one of the 
neighbors approached her from the rear and 
provided quite a mental jolt by touching her 
arm. That’s where the daughter’s birthmark 
appeared. Another woman tells how her 
mother during her pregnancy had a yen for 
some Italian coffee, the kind you grind your- 
self. Circumstances prevented her from get- 
ting it. The worst of that wasn’t the mother’s 
unsatisfied craving but that the daughter was 
born with a coffee-bean mark on her wrist. 
Another sports a liver-colored birthmark. That 
should have taught papa not to bring home 
the bacon when all mother really wanted was 
a good chunk of sautéed liver. 

The Italians have shown their efficiency 
in dealing with such situations. Most na- 
tionality groups profess the theory that a 
scare will mark the baby and many claim that 
the mark will appear on the baby wherever 
the mother’s hands touch her own body at the 
time of the fright. They suggest that when 
a pregnant woman is frightened she should not 
put her hands to her face and risk marking 
the baby conspicuously in this manner, that 
she get into the habit of placing them auto- 
matically on the buttocks. After all, who 
cares if one’s well covered posterior is deco- 
rated? 


ACH SEGMENT of the process of child- 

birth is covered, logically or otherwise, by 
a mass of superstitions. They start with 
menstruation, and many are the old wives’ 
cautions for this delicate period! Some claim 
that if a menstruating woman touches a plant 
it will curl up and die. Many women will 
still refrain from canning fruit at this time for 
fear the menstrual period will cause it to 
spoil. Some say that at this time one should 
not touch cold water. Others extend this to 
anything cold for fear of “freezing” the flow, 
and the bugaboo about bathing during men- 
struation is so widespread that one would al- 
most think it has the sanction of the medical 
profession. One hairdresser advises her clients 
not to have permanents while menstruating 
since they don’t “take” as well then. She may 
have a valid point. The endocrine changes 
may possibly alter the oil content of the scalp; 
but this is merely a guess. Some claim that 
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intercourse with a menstruating woman makes 
the man sick and that if the union is fertile 
the child will be feebleminded. 

A passage from Pliny reveals the lengthy 
ancestry of some of these ideas: “At the 
approach of a menstruating woman, must be- 
comes sour, seeds become sterile, plants are 
parched, fruit drops from the trees. Her very 
glance will dim mirrors, blunt knives, kill bees, 
and cause brass and iron to emit an offensive 
odor.”t Is it any wonder that women have 
developed unearthly concepts about this 
process when such items have been tossed at 
their ears for centuries? 

Spontaneous abortions have been the sub- 
ject of much controversy among the followers 
of folkways. There are those who say that 
such calamity falls only in the even months. 
Others swear by the odd month for the ill 
fate. Both forces battle with equally strong 
statistics—which allows us to conclude that 
there’s nothing to any of it. One woman told 
the sad tale of a friend who aborted after and 
because of driving her car, and another who 
did so from treadling a sewing machine. Still 
other causes are believed to be extreme fright 
and nauseating smells such as that of wet 
paint. 

To the moon, a somewhat mystical and 
magical object itself, has been attributed more 
power in the field of obstetrics than all the 
wisdom of the medical profession. Its un- 
failing twenty-nine-day cycle has been con- 
nected with the more failing twenty-eight-day 
cycle of catamenia since menstruation began. 
In fact, there was so much fervor upon the sub- 
ject that two British doctors examined 10,416 
women and found that menstruation occurred 
at all times of the month, regardless of the 
lunar cycle, and concluded that “there is no 
justification whatever for the association of 
the date of menstruation or its rhythm with 
the lunar phenomenon.”? However, it takes 
more than a mere 10,416 examinations to con- 
vince the old wives. They will furthermore 
compute the expected date of confinement by 
moonlight and be prepared for the occasion 
on the day of the full moon, or if the occasion 
requires, the day of the new moon. An amaz- 
ing number of these women seem to be right. 

Many members of the Grace-New Haven 
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Community Hospital staff vaguely hold to 
this viewpoint. Some of the more scientifically 
minded ones will try to explain it on the 
ground of the effect of the gravitational 
changes connected with the moon. Others 
will point out how many more babies the 
nursery harbors month after month when the 
moon is full, a slightly convincing argument 
whose accuracy is doubted when others reverse 
it and merely say the moon is full because 
the nursery is doing capacity business—yet 
one quick look out the window or at the 
calendar squelches this theory cold. 

Another mystical concept is that about the 
premature infant. Many say that the seven- 
month baby is much more likely to live than 
the eight-month baby. This fallacy dates 
back to the time of Hippocrates and continues 
today, but statistics refute the belief and 
base it merely on the mysterious power which 
humanity has given the number seven. 


ONCEPTION has its own collection of 

superstitions. Ideas about the result of 
alcoholism deeply penetrate this field. Many 
accept as a well known fact the statement that 
if the father is intoxicated at the time of 
conception the offspring will be feebleminded. 
Perhaps the intoxicated father is the first to 
jump to this explanation of his child’s men- 
tality. It is more painless than the theory of 
hereditary traits. 

The wideness of the belief that conception 
is impossible while a previous baby is still 
nursing is shown by the unhappy mothers of 
one-year-olds who come to clinic bemoaning 
their coming child. The doctors say con- 
ception at this time is less likely, but woe be 
unto those who rely upon it as a contraceptive 
measure! Someone once started the story 
that a child’s chance of becoming a leader 
increases if he was conceived in a period of 
sunspots and foul weather, but as yet no such 
period has brought forth a crop of congressmen 
and corporation directors. One of the biggest 
fish stories concerning conception was a 
woman’s effort to prove the legitimacy of her 
baby on the ground that the father ate fish 
on the night the baby was conceived and that 
the water in which she bathed the baby always 
smelled fishy ;* but then, so did her story. 
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After conception comes the big question, 
“Is it a boy or a girl?” Folklore here is in 
its glory. Even if your dignity demands dis- 
belief, follow along with it; you have a fifty 
percent chance of being right. The methods 
are endless, but there is little controversy over 
them. For instance, if little boys take to you 
more than I:ttle girls do when you’re pregnant, 
fear not; yours will be a girl. If it kicks you 
a lot and makes you uncomfortable it will be 
a girl too. Girls have that sadistic habit, some 
say. Along the same line, girls cause more 
morning sickness, though some say that this 
attribute really belongs to boys. Girls are 
lazy as well as disagreeable. If your baby is 
a week late, put away all of those blue ribbons 
and bows. 

Women’s vanity too enters the picture, and 
all because of long hair. Lots of heartburn 
means lots of hair. Some say it means a lot 
of red hair. It follows that since girls are 
supposed to have more hair we might just as 
well admit that a lot of heartburn means it 
will be a girl. Even the worst misogynist 
must put a little stock in the jingle: Sugar and 
spice and all things nice; that’s what little 
girls are made of. Then isn’t it perfectly 
obvious that if you crave sweets during preg- 
nancy you're going to have a girl, and if you 
crave pickles or sauerkraut or lemonade you 
should get ready for a boy? : 

Male fetuses have their bad habits too. 
It’s said that if you go into false labor you 
can expect a boy. That’s because all males 
suffer from that awful inability to accept re- 
sponsibility and some show it sooner than 
others. If the baby is conceived late in the 
fertile period blame it on women’s laziness. 
If it is conceived early it will be a boy, be- 
cause this supposedly takes more strength and 
effort. Many have tried to prove that if the 
fetal heartbeat is fast the baby is a boy, but 
just as many have been frustrated in their 
attempts. Others say that a boy is carried 
low, a girl high; a boy is carried to a point 
and a girl all around; that more pain or kick- 
ing on the right indicates a boy and more on 
the left is a sure sign of a girl. Or if you 
prefer the mystic you can try this one: Tie 
your own wedding band—no substitutions; 
obviously this would exclude all unmarried 
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mothers—to a strand of your own hair. Hold 
this firmly over your head. If the ring swings 
in a circle you'll have a girl. If it swings 
straight you'll have a boy. 

Or if you prefer to be more subtle when try- 
ing to find out about a friend just have her 
sit on the floor and watch her get up. If she 
uses her right hand ‘to assist herself she'll have 
a boy. If she uses her left tell her to prepare 
for a daughter. If she won’t get up without 
help you can try this one: Watch how she 
holds out her hand. If it’s palm down she'll 
have a boy. If it’s palm up she'll have a girl. 
It is amazing to notice that throughout these 
superstitions the right is consistently con- 
nected with boys and the left side with girls. 
This may be because of the predominance of 
the right (righthanded people and our catering 
to them) and the associated feeling that this 
predominance belongs to the male sex. 


HE FEAR of having imperfect babies and 

the desire to produce the best, prettiest, 
and brightest baby possible have led to many 
practices, preventions, and precautions. The 
Italian tradition suggests drinking plenty of 
red wine to produce lots of red blood for the 
baby. It also says that one should not look 
at any kind of food on the table without tast- 
ing it, for fear the baby will be marked. One 
might suspect that this is a perfect rationaliza- 
tion for the traditionally large Italian appetite. 
The Czechs suggest rubbing bacon grease on 
the abdomen to protect the baby. Italians 
prefer olive oil. The basis of this idea prob- 
ably is to lubricate the skin, whatever the 
nationality. Practically every group advises 
listening to good music to produce a musically 
talented child. Some suggest the theater 
to develop his good taste. 

The topic of birthmarks has been well taken 
care of by superstition. Some theories have 
already been mentioned. The idea of the 
baby’s possessing a strawberry mark if the 
mother sees a fire springs from the idea that 
fright of any kind brings on such markings. 
One mother tells how during her mother’s first 
pregnancy she saw a child hit in the face. 
This caused the child’s nose to bleed and the 
woman’s hair to stand on end. _Instinctively 
she rubbed her own nose and wasn’t surprised 
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when her baby was born with a bright red 
marking in the same place. 

The connection between birthmarks and 
cravings has already been noted. Longing 
for strawberries is quite naturally connected 
with “strawberry marks.” This idea widens 
into the belief that unfulfilled craving for any 
fruit will result in a birthmark the shape of 
that fruit. Some say cravings will cause the 
baby to be born minus a vital organ. Whether 
he merely wanted to please his wife or whether 
he feared serious consequences is unknown 
but it is interesting to recall that Aly Khan 
sent a great distance for strawberries out of 
season when his wife Rita Hayworth developed 
a yen for them during her pregnancy. 

Other deformities are equally well explained. 
If you swim during your pregnancy don’t be 
surprised if you produce a_hydrocephalic. 
Crossing the legs when sitting may be bad for 
your circulatory system from the medical 
standpoint, but the old wives have a more 
severe attitude about it. Don’t do it; it will 
choke your baby. Similarly, sitting on your 
foot will cause the baby to have a club foot. 
A recent Italian immigrant said that at home 
people believe if you crave spaghetti during 
your pregnancy and don’t eat some the baby 
will be born with the cord around his neck. 
Also, many mothers think that hanging clothes 
on the clothesline causes the same thing. 
Maybe this was concocted by someone who 
was too lazy to do the washing. Others think 
that any kind of reaching is bad, though this, 
like the spaghetti rumor, is unfounded. Wear- 
ing black or going to a wake during pregnancy 
is supposed to produce a sickly baby. Letting 
a young woman be godmother invites still- 
birth. Choose an older woman. 

Someone should be congratulated on the 
up-to-the-minuteness of some of the super- 
stitions. From the dim past comes the idea 
that it is indeed bad to gaze upon snakes and 
toads during pregnancy. Your baby is sure 
to resemble them. It is even worse to look 
at ugly people or cripples for fear of what 
might happen. The famous Siamese twins 
were not allowed to appear in public because 
the reigning monarch believed the sight of 
them would have a bad effect on all pregnant 
women. Later the French government refused 


| | 

| 


October 1952 


to allow them entrance into France for the 
same reason. Today’s variation states that 
one should limit one’s selection of television 
shows because of the effect they may have. 
Stay away from murder stories and the like 
during pregnancy. 


LKLORE HAS done much to further 
anatomical and physiological misconcep- 
tions. “A tooth for every child” is a well known 
proverb. Now medicine not only denies this 
but is beginning to think that calcium once 
deposited remains in adult teeth, so that 
though low milk consumption will affect a 
mother adversely at many times, it will not 
affect her teeth; and with modern dentistry 
what it is there is no excuse whatever for this 
idea being filed anywhere but in the waste- 
basket. Some believe that green salad in 
pregnancy causes the baby’s bowel movements 
to be green, although of course the medical 
world looks down its nose at this idea. 

Heartburn and a choky throat are believed 
to cause the baby to have thick hair. A basis 
for many legends and superstitions is the 
belief that the baby who cries from the womb 
will be an exceptional child. We know that 
since vocal sounds are caused by the passage 
of air through the larynx and that in utero 
the baby is enclosed in a gasless, - fluid-filled 
sac this is entirely impossible. What might 
have been heard in some cases was gas in the 
intestinal tract. 

With delivery comes a similar group of 
delightful absurdities. The caul as a symbol 
of luck for the newborn. is universally accepted 
among the old wives. The idea of putting a 
knife under the bed to cut the pain varies in 
some places to putting a hatchet under the bed 
to cut the hemorrhage. This is possibly con- 
nected with the idea of putting a piece of metal 
at the back of the neck to stop a nosebleed. In 
some sections the placenta must be destroyed 
in order to assure the baby’s safety. 
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After delivery, with or without the benefit 
of the old wives’ lore, one would expect that 
these petticoat witch doctors would sit back 
and breath a sigh of satisfaction, but no such 
luck! Their field then changes from obstetrics 
to pediatrics, with information about witches’ 
milk present in the babies’ breasts, babies 


‘smothering because of weing allowed to sleep 


on their stomachs, and so on. But that is 
another volume. 

From this study one can draw several con- 
clusions. People used to be very superstitious. 
Some people still are, and rather than delving 
into the past for their superstitions they easily 
adapt them to the times. Those who say they 
are not superstitious are often misled and 
those who are not misled should at least en- 
joy the fun of folklore. Superstitions are as 
widespread as pregnancy itself. A Latvian 
woman summed up the universality of folk- 
lore perfectly in a letter comparing supersti- 
tions from her country with those prevalent 
in the United States, “I am sorry I can be of 
no help to you. I cannot think of any other 
superstitions. The ones at home are all the 
same as the ones you have told me.” Though 
the Czechs may not be concerned with spa- 
ghetti eating, or the Eskimos with strawberries, 
it is safe to assume that the essence of the 
world’s beliefs is the same. So long live sci- 
ence, and may its good works spread; but 
similarly may our folklore thrive and our 
understanding of it develop so that women 
may realize its lack of significance but con- 
tinue to let it brighten their 280 days! 
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Process Recording in Public Health Nursing 


JANET F. WALKER, R.N., and MARY McQUILLEN, R.N. 


fs FORNIA’S second Asilomar workshop 
on public health nursing field instruction 
brought forth some thoughtful and challeng- 
ing questions and had some interesting follow- 
up activities. One group of experienced public 
health nurses at the workshop suggested that 
established methods of supervision should be 
examined. The group asked particularly: 
Are there serious limitations to the supervised 
home visit which may create barriers to the 
students’ growth? 

This group of nurses was interested in the 
possible values of process recording to improve 
relationships between the student and her 
adviser or supervisor and to contribute more 
to student growth than the supervised home 
visit. 

Process recording, as used in social case- 
work, refers to a written account or recording 
of the interaction or process within an inter- 
view. As used by the workshop group it was 
defined as a verbatim account of a visit for 
the purpose of bringing out the interplay be- 
tween the nurse and the patient in relation to 
the objectives of the visit. This account 
should be written by the nurse immediately 
following the visit and later discussed and 
analyzed in conferences with her adviser or 
supervisor. A summary of the visit, not a 
verbatim account, would be written by the 
student as usual on the agency record. The 
group saw the advantages of process record- 
ing as (1) it would place more responsibility 
on the student for evaluation of her work (2) 
it would help the student to develop a tool 
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for continuous evaluation of her growth, a 
tool which would guide her in more thought- 
ful consideration of her interviewing technics 
(3) it would lead to improved records, which 
in turn would improve continuity of service 
to patients and families. 

One obvious disadvantage of process record- 
ing as a supervisory method is that it does 
not allow for observation of the total situa- 
tion in the home, particularly for evaluation 
of technical skills. The success of a nurse, 
however, depends not only upon technical 
skills but upon her teaching ability and the 
feelings that are engendered between her and 
the patient. More and more it is realized 
that interpersonal relations are important to 
success in nursing. The factors which are basic 
to good interpersonal relations are also basic 
to good interviewing. In every public health 
nursing visit, no matter what the purpose of 
the visit is, there is some interviewing by the 
nurse. This purposeful conversation may be 
to obtain information, to instruct or to guide 
the patient to better understanding and par- 
ticipation in planning how to meet his indi- 
vidual health needs. 

Too often the nurse teaches without an ade- 
quate knowledge of the actual needs of the 
patient and his family. Frequently she is so 
busy accomplishing the planned purpose of 
the visit that she fails to listen to what the 
patient is saying or trying to say or to inter- 
pret how he may feel about a specific prob- 
lem. Ought nurses restrain their well moti- 
vated impulse to explain and interpret until 
they have a more adequate knowledge of the 
patient, the family, and the situation? 

Process recording has been found to be of 
value in social work, particularly for certain 
interviews, to direct attention to attitudes, 
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behavior, and motivation. Although thus far 
we have used this method with only two groups 
of registered nurse field students of the Uni- 
versity of California, Los Angeles, we believe 
it may have a definite contribution to super- 
vision in this field. Process recording as a 
method of supervision in the university field 
was started in one agency, the Los Angeles 
County Health Department, as we were 
aware of the need for guidance in this pro- 
cedure by others more familiar with its 
use. There is a Bureau of Medical Social 
Service in this agency, with a medical social 
caseworker in each of the thirteen district 
health centers. The members of this bureau 
have been of inestimable value in helping us 
to apply process recording to the objectives 
of public health nursing supervision. 


HE UNIVERSITY representative dis- 

cussed the project with the student ad- 
visers and others concerned with the student 
program. There was enthusiastic acceptance 
of the experiment. Since time was an import- 
ant factor the advisers and supervisors re- 
ceived their preparation for participation in 
process recording concurrently. As the stu- 
dents in the first group were also unprepared 


for this experience when they came to the . 


agency the explanation of process recording 
was undertaken by the agency personnel. 
Preparation for this, however, is now incor- 
porated in the first required professional 
course, Public Health Nursing, and applica- 
tion is made in other courses. 

In this County Health Department responsi- 
bility for the more formal group preparation 


of the advisers for their delegated supervisory © 


activities with students is assigned to the edu- 
cational director. Therefore, the director of 
medical social service helped the educational 
director to a better understanding of process 
recording as a supervisory method. Super- 
visors and student advisers were prepared in 
group conferences with the educational di- 
rector and also individually in the district 
health centers. The need for this assistance 
varied in the local districts as some super- 
visors and advisers had experience with proc- 
ess recording. 

At the conferences of the educational di- 
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rector with the supervisors and advisers, the 
purpose and procedure in writing a process 
record were discussed and recordings were 
analyzed and evaluated. The importance of 
a nonjudgmental attitude in such evaluations 
was stressed. As the purpose of the recording 
is to help the student to see herseli—as she 
functions in service to the patient or family— 
through the eyes of her supervisor or student 
adviser, it was recommended that the student 
be asked to give a complete picture of the 
interplay between the patient and herself in 
order to reflect as accurately as possible what 
took place—to describe not only how the pa- 
tient responded but also her own feelings and 
reactions, as her adviser would like to see 
her as well as the family in this situation. 
It was also suggested that recordings in- 
clude not only a description of the visit but 
also the tentative plan and a brief summary 
explaining the situation, problems, future 
plans, and the nurse’s feeling about the visit, 
which would include areas in which she felt 
satisfaction with her performance, as well as 
those in which she felt uncomfortable. 

In most district health centers the student 
adviser helped the student to understand how 
process recording is meaningful as a method 
of supervision. In a few districts the social 
caseworker participated in this explanation. 
As students expressed a desire to try process 
recording, they were asked to write a report 
of at least one visit describing what happened 
during the visit, quoting as much of the per- 
tinent conversation as they could remember. 

The recording was usually reviewed by the 
supervisor, the student adviser, and the social 
caseworker. The recording was then dis- 
cussed with the student by her adviser and 
the caseworker, although in some districts 
where the supervisor and adviser had had 
previous experience in process recording the 
caseworker did not participate. The adviser 
called attention to the strengths of the visit, 
and with the student assuming the initiative, 
raised questions about approach, teaching 
method and content, application of learning 
principles, and phrasing of questions. 

The medical social worker in some districts 
had one interview with the student on her 
process recording. In this interview she tried 
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to bring out the interaction that went on be- 
tween patient and nurse in terms of promoting 
a better understanding of the kind of person 
the patient was, illustrating with examples 
from the nurse’s recording of the visit. Limited 
by this one interview, it was not feasible or 
possible to help the nurse to analyze, recog- 
nize, and understand her own feelings as re- 
flected by the responses obtained during the 
visit. The worker tried to help the nurse to 
understand why the patient behaved as he 
did, bringing out the pressures and handi- 
caps present in this particular situation. 

At present the recording of the nurse differs 
from the usual process recording of the social 
caseworker, in that the content of the nurse’s 
interview is related to a different purpose 
from that of the caseworker. For example, 
the social caseworker when doing a social 
service interview may see the need not to 
reassure the patient but to help him to use 
his anxiety in constructive ways. This often 
may take more than one interview. In this 
stage of the development the nurse is pri- 
marily telling the story of her visit. The fol- 
lowing recording reflects such things as the 
nurse’s manner of approach, her security in 
working with strangers, and her basic liking 
for people. 


Excerpts from a 12-page process recording 

Introduction. Having observed the patient and 
his sister in chest clinic two days ago, I approached 
their home with confidence for I knew they had 
been prepared for the visit and that their attitude 
indicated a desire to do that which was best for all 
concerned. 

The twenty-one-year-old patient is a tall, lanky 
lad about five feet eleven inches tall, weight 145 
pounds, with an “butch” haircut and a 
slightly ruddy complexion. He came to the Health 
Department with a diagnosis of pulmonary tuber- 
culosis, minimal type, as a result of a chest plate 
taken by 
culture of sputum was reported negative. 

There was a request for a nurse’s follow-up in- 
vestigation for the following purposes: (1) to com- 
plete form VR 42, of a case of TB or contacts (2) 
to invite adult members of family to participate in 
chest x-ray mobile unit (3) to deliver appointments 
for all members of the family to have Mantoux 
tests on March 17 at 9:00 a.m. (4) to check isola- 
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tion technic in the home and see what arrangements 
have been made about the patient’s home care until 
placement can be made. (Until the clinic interview 
he had been sharing a room with his two nephews, 
ages six and eight; the boys occupied the lower 
portion of a bunk bed and the patient the upper 
portion.) 


The Visit. I rang the bell at the door of a green 
asphalt-siding-covered home with a neatly cut front 
lawn and a clean front porch. When the door was 
opened by the patient’s sister, a short, thirty-year- 
old auburn-haired woman, I introduced myself as 
Miss C, public health nurse from the Health Depart- 
ment. She welcomed me with evident relief, saying 
that she and the patient had been expecting me. 
The patient, an amiable, friendly young man, was 
hunched forward on the living-room overstuffed sofa. 
He wore a freshly laundered shirt and neat blue 
trousers. On his feet were socks and warm, new- 
looking felt slippers. 

By way of greeting the patient chided himself with 
“get to bed, John.” I remarked that we had some 
papers to fill out, and the sister invited me to do 
my writing at the dining-room table. I seated my- 
self at one end and the patient sat at the opposite 
side, about four or five feet away. To my right, 
between us, the patient’s sister seated herself. 

The patient immediately began to reel off his 
worry and concern because he had been in this 
community for only three months and there had 
been discussion with medical social service about 
sending him back to his legal residence in Pennsyl- 
vania. This disturbs him a great deal, as he feels 
that his parents cannot afford the expense of his 
hospitalization. His sister too echoed his concern, 
with the hope that placement could be made in this 
area. I tried to reassure them that everything was 
being done to make a satisfactory arrangement for 
him, especially becduse of the two young children 
in the home. They seemed relieved. 

I explained that the reason for obtaining the list 
of contacts is that they might all have the opportunity 
to have chest x-rays and skin tests. The patient 
laughed self consciously and remarked, “All of those 
people will be bothered on my account.” I hastened 
to assure him that he was doing them a service. _Jn 
fact, another reason for this visit was to be sure 
that all the adult members of the family took ad- 
vantage of the mobile x-ray unit, which would be 
parked outside the health center on March 18 be- 
tween 12:30 and 6:00 p.m. 

Getting back to the list of contacts, I asked the 
patient whether he was engaged or had any close 
girl friends or boy friends whom he would like 
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to mention. The patient snickered with shy em- 
barrassment and looked away, saying, “No—.” Then 
he looked straight at me and said, “Well, not here, 
anyway.” “Well, how about at home?” I countered. 
The patient hemmed and hawed and seemed «so 
embarrassed that I suggested he think about it 
awhile, while we list the local contacts. When the 
list of contacts seemed complete we returned to 
those in Pennsylvania and he added the name of 
a forty-three-year-old fellow worker with whom 
he’d spent a great deal of time, frequently eating 
with him. “I'll bet he won't be bothered with a 
chest plate,” the patient remarked. I let a pause 
follow; then I asked again, “No girls?” “No, I 
guess not,” he answered uneasily, “I don’t remember 
any addresses.” 

Seeking to change the subject the patient asked, 
“Is it all right if I go out for a walk every day? 
I must have my constitutional.” He mentioned a 
walk he had taken that day of at least two miles. 
I tried to tell him as gently as I could that this was 
too much exertion for him, that he should try and 
think of all the things he always thought he would 
like to do, and then try to enjoy those things he 
could do within the confines of his own room. 

Then I requested that I be shown the patient’s 
sleeping accommodations. A small bedroom con- 
(tained bunk beds. I was told that the patient 
‘occupied the upper bed, and the two nephews slept 
in the lower bed. Next to the children’s room I was 
shown the “back porch,” where a few odd pieces of 
furniture and other odds and ends were stored. 

“This room might be a perfect solution,” I said. 
“There’re no rug or curtains to pick up dust, and 
if we could just get some of these things moved out 
we might have a suitable place for you to spend your 
time. You might bring a radio out here, and fix 
it up to suit your needs and comforts. Wouldn't 
you like a room of your own?” I smiled convincingly 
at the patient but he was feeling rather skeptical. 
Then the sister suggested that the gas stove in the 
adjoining room might be brought in to heat the 
porch. The patient was a little leery of the arrange- 
ment, saying that he thought it would be too cold. 
I asked him whether he didn’t think he could wear a 
warm sweater and keep himself comfortable with 
warm bedding. His sister thought this might be 
arranged. 

I remarked that the use of the porch was only a 
suggestion, not an order, but it was imperative that 
the patient no longer occupy the same room with the 
children, and that they be kept away from the 
patient. I added that should the porch be used, 
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a piece of furniture might be placed in the doorway 
to remind the children that they were not to enter. 

The patient’s sister looked at him sadly and re- 
marked how much the children loved to wrestle with 
their uncle. I agreed that it was difficult to restrain 
one’s self from the pleasure of playing with the 
youngsters, but that.these plans were for their 
benefit. 

The conversation then turned to isolation technics 
and we discussed keeping the patient’s dishes separ- 
ate, boiling them for five minutes, then washing 
them in hot soapy water. We also talked about 
burning leftover food, keeping soiled tissues in paper 
bag and burning, and using three folds of tissues in 
front of the mouth when talking, laughing, coughing, 
or expectorating. The sister was also reminded about 
washing the patient’s linens and clothing in the 
washing machine all by themselves. 

Two pieces of tuberculosis literature were left with 
the patient, whose interest was so great he began 
reading while I talked with his sister. 

As we neared the front door the sister reiterated 
that if this were her own home she would not feel 
so strained about the situation, but since this house 
belonged to her aunt and uncle, from whom her 
little family were renting, she did not feel free to 
shift the furniture around. I agreed that it was a 
difficult situation and that I would be back to see 
them again. 

At the door the pair thanked me and said goodbye, 
promising to use their influence to bring the family 
for chest plates and Mantoux tests. 

Evaluation. This visit was approximately one hour 
long. It is possible that I may have overwhelmed the 
patient with the prohibitiveness of my teachings, or 
with the quantity of information. Some of the 
information I offered may not have been as vital 
as some which I did not mention, such as the follow- 
ing: 

(1) Liquids which the patient leaves in his glass 
or cup should be discarded in the toilet bowl only. 

(2) In the event the family arranges for someone 
else to occupy the bed in which the patient has been 
sleeping the mattress, pillow, and linens must be 
exposed to direct sunshine for five hours on each 
side. Also, the bedstead and springs should be wiped 
with a cleth wrung out of a disinfecting solution. 

On my next visit I shall try to bring more tuber- 
culosis literature and information about diet to help 
the sister in cooking for the family. I am wonder- 


ing whether I shouldn’t have asked for names of 
possible contacts with whom he worked locally, in- 
asmuch as he didn’t mention any. 
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Appraisal of method 

After process recording had been used by 
the first group of students a verbal appraisal 
was made of this experience. Almost all of 
the students who had participated were en- 
thusiastic about its advantages as one method 
of guidance. Supervisors, advisers, and stu- 
dents quite generally thought it had been an 
effective tool in improving the student’s per- 
formance, particularly in interviewing and 
self evaluation. The chief disadvantage ap- 
peared to be the timeconsuming aspects of the 
assignment for the student. Despite this they 
suggested that future students write three 
process records, because repeated performance 
of this procedure would greatly increase its 
value to them. 

In November 1951 a written appraisal of 
process recording was requested of the second 
group of students and the advisers who had 
participated in this method of supervision. To 
guide them in writing this two groups of ques- 
tions were formulated by the authors: one 
group for students and one for advisers. 

Advisers Opinions. The advisers were asked 
to express their opinions regarding the effec- 
tiveness of process recording as a supervisory 
method, particularly in comparison with the 
supervised house visit. The advantages ex- 
pressed most frequently were its motivation 
for self evaluation; its stimulation for stu- 
dent’s initiative and objectivity in discussing 
the visit and her performance. Both the 
student and adviser were more comfortable in 
analyzing the student’s performance described 
on the record than in analyzing her perform- 
ance as observed in the supervised home visit. 
They thought the elimination of the third 
person in the home visit allowed for a more 
natural situation. 

The two main objections to this procedure 
were the time involved for the student in writ- 
ing up the visit and the inability to observe the 
complete situation, particularly skills, tone 
of voice, and mannerisms of student. 

The advisers think this is an excellent meth- 
od with many advantages but believe it does 
not completely replace the supervised home 
visit. 

Students’ Opinions. Students were asked 
how process recording affected their perform- 
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ance in applying principles of learning; ques- 
tioning; planning teaching content; selecting 
pertinent information for the agency record; 
and assuming initiative in self evaluation. In. 
answer to these questions on performance the 
students described less favorable aspects of 
visits which had been revealed in the first 
process record and indicated frequently how 
this knowledge of their behavior favorably 
affected subsequent performance. 

The majority of students indicated that 
process recording had been of specific value 
in helping them to enrich the teaching content 
of visits and apply principles of learning, par- 
ticularly in motivating and in meeting the 
felt needs and interests of patients; improve 
their approach to patients and analyze and 
correct specific weakness in interviewing, such 
as doing most of the talking, asking too many 
direct questions, or questions which could 
have antagonized; select information for the 
agency record which might otherwise have not 
seemed important. 

The outstanding value of process recording 
to all students was its motivation for continu- 
ous self evaluation. As one student expressed 
it: “Seeing in black and white the mistakes 
that one can make gives a greater awareness 
of oneself in action and thus the awareness of 
the need for continuous self evaluation. The 
habit of mentally reviewing each visit has re- 
sulted from the experience in process record- 
ing, and is a tool for self evaluation, the most 
valuable outcome of this experience for me.” 

Students were also asked their opinions of 
the advantages and disadvantages of process 
recording and the supervised home visit as 
methods of supervision. 

The advantages of process recording men- 
tioned most frequently were that it eliminated 
the disadvantage of the presence of a third 
person, and did not disturb nurse-patient rela- 
tionships; the visit was less structured; it was 
more effective than the supervised home visit 
in stimulating student self analysis, and pro- 
vided students with a tool for continuous self 
evaluation. Advantages stated less frequently 
were that it put a minimum of strain on stu- 
dent adviser relationships and the written evi- 
dence helped students to be objective about 
their performance and to accept suggestions. 
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The important advantages of the supervised 
home visit were the opportunities provided for 
the adviser to observe the student’s nursing 
technics and behavior and the attitudes and 
feelings ef which the student might not have 
been aware, or might have misinterpreted. 

The chief disadvantage of process recording 
was the timeconsuming aspects of the pro- 
cedure. Some students stated that relying on 
the memory of the student provided for a 
possible margin of error and possibly for un- 
conscious censoring of the visit in the record- 
ing 

Disadvantages of the supervised home visit 
mentioned most frequently were that the pres- 
ence of a third person made the student more 
tense and lessened her ability to concentrate 
on the needs of the patient, and some students 
tended to direct questions or problems to the 
adviser. 

Despite the disadvantages found in process 
recording and in the supervised home visits 
most of the students indicated that each meth- 
od had played an important part in their de- 
velopment during public health nursing field 
experience and recommended that both meth- 
ods of supervision be continued. 

This article is a progress report. Questions 
in the first part of this paper cannot be an- 
swered yet. To date the advantages of process 
recording as envisioned by the workshop group 
have been demonstrated. Though timecon- 
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suming and subject to error its use is highly 
desirable and practicable in public health nurs- 
ing field experience where students are not 
responsible for the service load of an agency. 
Present plans are to continue using and evalu- 
ating process recording in the field program. 
Supervised home visits will also. be used, as 
there are sufficient advantages in this method 
of supervision to justify its use with process 
recording unless further study brings out evi- 
dence to the contrary. 
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you help many people. 


You aid fellow townsmen who need your help. You contribute 
to the well-being of men and women in our country’s armed 
services and you share in providing essential health and welfare 
service wherever defense efforts create special problems. 

Make your pledge generous enough to provide for both Com- 
munity Chest and United Defense Fund agencies. Give... 


foe All Red Feather Secvices 
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‘Contact Lenses 


ELIZABETH F. CONSTANTINE, M.D. 


 — there has been a widely in- 
creased interest in the subject of contact lenses, 
not only among members of the medical and 
nursing professions but also among the gen- 
eral public. For this reason it seems pertinent 
to review the present state of knowledge in this 
field. 

Contrary to popular opinion, the contact 
lens is not a new concept. In 1827 Herschel, 
an English physicist, suggested that such a 
device might be used as a protective covering 
for the eyeball in patients with diseased lids. 
But it was not until 1887 that the first lens 
was actually made, when Fick of Zurich re- 
quested the Zeiss Company to grind a glass 
lens for him, which he successfully used to im- 
prove vision in a case of irregular astigmatism. 
Two years later it was found that this lens 
had not been ground, but blown. About the 
same time August Muller, a glassblower of 
the Muller firm at Wiesbaden, fashioned a lens 
for a patient with cancer of the lids of his only 
eye and consequent keratitis. It was highly 
successful as a protective measure, and led 
to many more requests for lenses. 

This was the beginning of the development 
of the Muller lens, which is a blown lens made 
of the same glass as artificial eyes. It con- 
sists of a clear corneal segment and an opaque 
scleral portion, on which blood vessels are 
painted, exactly as in an artificial eye. Un- 
fortunately, the glass is too brittle to stand 
grinding, and the corneal segment cannot 
therefore be made optically perfect; several 
investigators have found that there is almost 
always a small astigmatic error in them, and 
not infrequently a large one. No two lenses 
being alike, it was a long and tedious job to 
find one which would fit a patient’s sclera and 

Dr. Constantine is surgeon to out-patients, Oph- 
thalmology, New York Hospital, and instructor in 
surgery, Cornell University Medical College. 


also produce the desired optical effect, and 
success was largely a matter of luck. Also, the 
life of these lenses was limited to about two 
years, as in artificial eyes. 

In 1892 Sulzer, acting on Fick’s theory, 
inaugurated ground lenses for the treatment 
of keratoconus and irregular astigmatism. 
This led to the manufacture of the Zeiss 
ground lens. The original ones were made 
with a scleral radius of 12mm, a corneal radius 
of 8mm, and an overall diameter of 20mm. 
In the first quarter of this century only a few 
minor changes were made in this lens, and it 
was difficult or impossible to obtain a com- 
fortable fit. They were poorly tolerated in 
most cases, and it was generally agreed that 
the Muller blown lens was, in spite of the hit- 
or-miss method of fitting, much the more 
satisfactory of the two types. 

It was not until after 1930 that the Zeiss 
stock lens was developed. This was the con- 
tact lens which marked the beginning of inter- 
est to the general public. The improvement 
lay in more accurate grinding, so that lenses 
were made available in a number of different 
stock sizes, for both the scleral and corneal 
portions. Thus a much better fit could be ob- 
tained, and a wider range of refractive errors 
corrected. 

In 1934 the Muller firm announced a new 
type of blown lens, with a corneal segment 
which could be secondarily ground and thus 
corrected to the patient’s prescription. When 
a satisfactory fit could be found these lenses 
were worn with greater comfort than the Zeiss 
ground lenses. The reason for this was 
thought to be that the irregular, blown scleral 
rim, when it fitted, conformed so much better 
to the contour of the sclera, which is always 
somewhat irregular, than did the regular 
scleral portion of the ground lens. 

This lent impetus to the idea of making a 
mold of the anterior segment of the eye, which 
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had been considered for some time, but no 


suitable material had been found. In 1937. 


Dallos published in England the results of his 
experiments with a substance known as nego- 
coll. Soon afterwards a New York optician 
named Obrig, using the same material, devised 
a simplified technic of molding which pro- 
duced quite accurate castings. Since that time 
other improved materials have been developed 
and refinements made in the technic, and the 
conventional contact lens is now always made 
from casts taken from molds. 

Until 1934 all contact lenses were made in 
Germany. That year a New York firm began 
manufacturing lenses of the Muller type, but 
the Zeiss lens, made in Germany, remained 
the most widely used. Then the development 
of plastics such as lucite and plexiglass spurred 
American manufacturers to experiment with 
the new materials, and with the advent of 
World War II German lenses of course became 
unavailable. Soon there were several firms 
in this country making various types of plastic 
lenses, of both the stock and molded varieties. 

Plastic lenses have several advantages over 


¢ glass ones, the most important being that they 


are unbreakable. They are also much lighter 
in weight and while they scratch easily minor 
scratches do not damage them, as _ their 
surfaces are always wet when in use, and deep 
gouges can be avoided with reasonable care. 
Plastic does not “wet’—that is, take water 
evenly over its surface as does glass—without 
the use of a wetting agent, so these lenses must 
be cleaned with such a solution and rinsed 
with water before use. 


N 1948 a new type of contact lens was intro- 

duced by an optician named Tuohy in Los 
Angeles. He called it a corneal lens, as it 
consists of a corneal portion only, with no 
scleral flange. It is made in diameters of less 
than 12mm, and rests entirely within the 
limbus except on motion of the eye, when it 
overrides it slightly. It is held on the cornea 
by capillary attraction and the surface tension 
of the tear film, which fills the very narrow 
space between the back of the lens and the 
cornea. No accessory fluid is necessary, as 
it utilizes the normally secreted lacrimal fluid. 
This is a great physiologic advantage over 
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the conventional type of contact lens, which 
requires the use of an artificial solution to, fill 
the much larger space between the lens and 
the eye. Although many varied types of solu- 
tion have been tried, none has beer found to 
be entirely satisfactory, and it is now generally 
thought that no artificial solution ever will be, 
as changes take place in its chemical composi- 
tion after several hours of wearing. These 
changes result in absorption by the cornea of 
some of the fluid, with consequent corneal 
edema and haziness of vision. The corneal lens, 
by allowing circulation of normal tears behind 
it, does away with this difficulty. 

There are other advantages: it is more 
easily fitted, involving no molding; most peo- 
ple find it easier to insert and remove; and 
cosmetically it is almost perfect, being virtual- 
ly indiscernible. Perhaps its greatest ad- 
vantage, however, is that it is a stock lens, 
so that any given size can potentially be used 
on different individuals. This means that a 
patient may try out a pair of lenses and if 
unable to wear them, return them to the 
laboratory. The conventional contact lens, 
being molded for the irregular sclera of the 
individual, cannot be used for anyone else. 
This makes trial of the corneal lenses less of 
a financial gamble. 

However, there are certain definite disad- 
vantages to the corneal lens. It can be dis- 
lodged from the cornea by excessive exertion 
or contortions of the lids, and is therefore 
not recommended for active sports, particular- 
ly swimming. It may “pop out” of the eye 
during a violent attack of coughing or sneez- 
ing, and it is so small that it may be rather 
easily lost. Also, it produces a certain amount 
of corneal irritation with resultant stinging, 
burning, or tearing of the eye. In patients 
who wear this type of lens successfully, this 
irritation is minimal and decreases with re- 
peated use, so that eventually they are hardly 
aware of their lenses at all and wear them 
throughout their waking hours. But there 
are others who never develop this tolerance 
and find that their maximum wearing time is 
limited to one to three hours. 

Very recently another modification of the 
contact lens was made by Salvatori, a New 
York optician, It seems to combine some of 
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the best features of the conventional contact 
lens and the ‘corneal lens. It his a large 
molded scic ‘Jonge and a corneal segment 
which is not raised as much as the conven- 
tional type, but fitted very close to the cornea, 
just far enough above it to avoid contact. 
Access of the tears to the space between the 
lens and the cornea is provided by a channel 
cut in the scleral flange below the lower lid, 
so that again the lacrimal fluid is used instead 
of an artificial solution. He calls this lens 
the Obrig Lacrilens, and although it has not 
been extensively used yet, experience at this 
writing seems favorable. Its greatest dis- 
advantage is the difficult and tedious fitting 
process, which involves a higher cost. Be- 
cause the lenses are made from molds, they 
can be used only for the given individual. 


HE FACTORS which determine the wear- 

ing time of a given patient with any type 
of contact lens are not fully known. With the 
conventional type the fitting is a delicate pro- 
cedure and must be perfected before comfort 
is achieved. The type of accessory solution 
may have some influence, although it is slight. 
With the corneal lens a good fit is more easily 
arrived at and actually seems to make less 
difference. The main factor is undoubtedly 
the desire and determination of the patient 
to learn to wear the lenses. Incentive is there- 
fore of great importance. If the patient can 
get along at all without glasses, or sees well 
with spectacles and does not mind wearing 
them for ordinary use, he is not apt to do well 
with contacts. He will usually decide after a 
trial period that they are “just too much 
trouble.” 

There are various indications for the use of 
contact lenses. First and foremost, there are 
a number of conditions in which this is fre- 
quently the only means of securing good or 
even fair vision. Among these are conical 
cornea, irregular or cicatricial astigmatism, 
aphakia with high astigmatism, some cases 
with corneal grafts, and very high refractive 
errors. Such cases usually are the most suc- 
cessful users. 

Secondly, a contact lens may be of value as 
a protection for the cornea. Such conditions 
include vernal catarrh, trachoma, trichiasis, 
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entropion, and exposure keratitis. It may 
also be used, in certain occupations to protect 
the eye from chemical burns. Duke-Elder 
used it to obtain relief in cases of mustard gas 
keratoconjunctivitis, in which the corneal 
lesions have a habit of breaking down inter- 
mittently. 

Contact lenses have been used by surgeons 
in applying mucous membrane grafts to the 
lower cul-de-sac, and also to prevent the for- 
mation of adhesions in this region. They have 
been reported to check nystagmus while being 
worn, and when tinted to be helpful in al- 
binism. 

There are quite a few occupations and 
recreations where contact lenses have proved 
their worth because of the cosmetic improve- 
ment over spectacle lenses, the increased field 
of vision, the fact that they do not fog, and 
their greater safety factor. Among these are 
acting, lecturing, driving, flying, sailing, swim- 
ming, deep-sea diving, skiing, and football. 
A more recent one is television, where actors 
find them vastly superior because they elimin- 
ate the distracting glare caused by spectacle 
lenses. 

Because of the smaller image produced with 
a contact lens in an aphakic eye, binocular 
vision may sometimes be obtained in cases of 
monocular aphakia. 

Special modifications of the contact glass 
are used in certain technics of examining the 
eye, and in combination with spectacles as a 
type of telescopic lens. 

However, the largest demand for contact 
glasses is for purely cosmetic reasons. Young 
girls and women who will not wear spectacles 
because they are self conscious about them 
can be given not only good vision but self 
assurance by the use of such lenses. 

A recurrent question is the possibility of 
damage to the eyes by the continued use of 
contact lenses. There are ophthalmologists 
who advise against them on this ground, but 
I can find no report in the literature of a case 
where permanent damage has been done, and 
there are a number of cases recorded of con- 
stant wearers who have showed no ill effects 
over periods of up to ten years. 

It is possible to injure the eye by forceful 
insertion or manipulation of a lens or by 
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‘ scratching the eye with a fingernail. Such, 


abrasicns usually heal readily and can be 
avoided by careful instruction and handling. 
But for this reason I believe that highly nerv- 
ous or apprehensive individuals and young 
children are not good candidates for contact 
lenses. As a rule, I do not like to fit them for 
a child under sixteen, depending of course on 
the maturity of the child. In older people 
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there is the difficulty of obtaining good vision 
for reading; as bifocals cannot be incorpor- 
ated in contact lenses a pair of reading glasses 
must be worn, over the lenses for close work. 

The perfect contact. lens has not yet been 
developed and perhaps never will be, but for- 
ward strides are constantly being made. Their 
value, while limited, is beyond doubt in some 
cases and even vital in a certain few. 


Lead Poisoning in Young Children 
The Role of the Public Health Nurse 


MARGARET GALBREATH, R.N. 


OUR experience in participating in 
a program of lead poisoning in young children 
in Baltimore we think this health problem 
must present a challenge to public health 
nurses in other localities also. 

Lead poisoning is a cumulative poisoning 
caused by the ingestion of lead into the body. 
It is of particular significance in children as 
it may cause death or encephalitis; in many 
cases there is permanent brain damage. 

The Baltimore City Health Department 
began to study instances of lead poisoning in 
children in 1931. Since then 350 cases have 
been reported. The ratio of cases and deaths 
between white and Negro children was 1 to 2; 
107 cases and 31 deaths among white children 
and 243 cases and 60 deaths among Negro 
children. About 58 percent of the children, 


Miss Galbreath is supervisor, Bureau of Public 
Health Nursing, Baltimore City Health Department. 
She is assigned to the Bureau of Industrial Hygiene 
and has participated in the department’s program of 
study and prevention of lead poisoning in young 
children. 


204, were in the twelve- to twenty-four-month 
age group—the teething age. In 1951, when 
lead poisoning was the third ranking cause of 
death in the one- to four-year-age group in 
Baltimore, 77 cases were reported. Nine of 
the children died and 22 showed evidence of 
encephalitis. Only pneumonia and tubercu- 
losis killed more children in that age group 
that year. 

The Health Department’s plan of attack 
has developed along two lines: (1) home in- 
vestigation and law enforcement (2) educa- 
tion and publicity, stressing prevention. For 
some years home visits have been made to all 
reported cases. First the investigation was 
carried out by the sanitarian and later by 
the public health nurse assigned to the special 
program. The purpose of the investigation 
was to find out the child’s condition and also 
to ascertain the likely source of the material 
ingested. The ingestion of lead pigment paint 
has been found to be the causative agent. It 
is on this premise—that without lead there 
would be no lead poisoning—that the present 
program of the Health Department is based. 
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Under the Baltimore Ordinance on the Hy- 
giene of Housing the presence of paint con- 
taining lead pigment is interpreted as being 
a health hazaid, and the elimination of the 
source of danger, when not done willengly, 
can be enforced. In June 1951 the Health 
Department adopted a new regulation specify- 
ing that the painting of interior surfaces must 
be done with paint free of lead pigment. Of 
course, the effects of this regulation will not 
be immediate but its enforcement should do 
much in helping to cut down on the occurrence 
of lead poisoning in children. Lead poisoning 
is chiefly a disease of the slums where bad 
housing conditions are prevalent. 

Education and publicity go hand in hand 
in emphasizing prevention. Newspaper re- 
leases and radio shows have been used freely. 
As there is a sudden marked rise in incidence 
during the summer months publicity is in- 
creased just prior to and during the summer 
season. The Health Department has prepared 
a pamphlet on the subject which is widely 
distributed in well baby clinics and through 
other channels. New staff are inStructed in 
the importance of this preventive program. 
Sanitarians assigned to housing and rodent 
control are particularly alert to the dangers of 
flaking paint on their inspections and to the 
need to have such conditions corrected. Lead 
poisoning in children has been stressed in the 
educational programs of the public health 
nursing staff and affiliating student nurses. 
Talks are given to interested community 
groups, with emphasis on the relation of hous- 
ing to the incidence of the disease. 


thea NURSE in a generalized public health 

nursing service has excellent opportunities 
for casefinding and preventive work in the 
area of lead poisoning. By observing the con- 
dition of a child in a well baby clinic or dur- 
ing a home visit and by inquiring into a pos- 
sible history of paint chewing or eating, she 
can make a splendid contribution in cutting 
down the incidence of lead poisoning in young 
children. It is particularly important that a 
nurse consider the possibility of lead ingestion 
when a child shows some of the more common 
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symptoms of lead poisoning such as pallor, 
irritability, vomiting, loss of appetite, and 
cramps, in addition to pice (craving for un- 
natural articles of food). As these symptoms 
are quite common in several childhood ail- 
ments the parent often does not associate them 
with lead poisoning. However, medical refer- 
ral is always indicated when there is a history 
of paint chewing or eating. 

It is natural for the toddler, who is the 
greatest victim of lead poisoning, to put every- 
thing into his mouth. He is at the stage when 
he is filled with curiosity and the desire to 
explore and some of his feelings are satisfied 
by chewing on objects indiscriminately. He 
seems to be particularly attracted to crib rails 
and accessible window sills. Parents must be 
given some understanding of this phase of 
child development so that they can give chil- 
dren the proper guidance and understand the 
importance of supervision of the child’s activi- 
ties. 

On visits to the home where there are small 
children the public health nurse can well in- 
clude instruction in the prevention of lead 
poisoning as part of her home safety super- 
vision. She can help parents select suitable 
toys for children. Toy manufacturers have 
been most cooperative in providing safe 
painted toys. In homes where paint is flaking 
or has been chewed from surfaces and there is 
no way of determining lead content, removal 
of the paint from accessible areas and repaint- 
ing with nonlead pigment paint should be 
stressed. 

Lead poisoning in children can be com- 
pletely eradicated only when parents are well 
informed of the dangers associated with chil- 
dren’s ingesting the poisonous substance. The 
public health nurse as an effective disseminator 
of information can play a major role in the 
prevention of this needless maiming and kill- 
ing of children. 


For a more detailed account see Lead poisoning in 
young children, by Williams, Kaplan, Couchman, and 
Sayers. Public Health Reports, March 1952, v. 67, 
p. 230-236. This article contains an excellent bibliog- 
raphy. 


| 

= 


Inservice Education: 


The Staff Public Health Nurse 


This is the second article describing inservice education plans for various 
types of public health workers during reorganization in an official agency. 
The first article in the July issue gave the background and details of the 
plan in which the services of the Buffalo City Department of Health, the 
Lackawanna City Department of Health, and the Erie County Public Health 


Nursing Service were united. 


RUTH EASLEY RIVES, R.N. 


Masy IMPORTANT things happened in 
Erie County in 1947 preliminary to the organ- 
ization of a generalized nursing service, and 
all were part of the reorganization pattern. 
One of the more important activities, as far 
as public health nursing was concerned, was 
conditioning of the staff to the generalized 
nursing service. The rural staff had for many 
years been functioning in a generalized nurs- 
ing service although caseload analysis revealed 
a heavy list toward tuberculosis nursing serv- 
pice. This was not surprising inasmuch as the 
largest health problem in the area was tubercu- 
losis. The urban staff had functioned as 
specialized groups entirely, serving the popula- 
tion as tuberculosis nurses, school nurses, and 
nurses for venereal disease control. This 
staffing was justifiable on the basis of need 
in each area in 1948, although the picture has 
changed somewhat since then. 

Meetings held with the several staffs for 
interpretation of the generalized program re- 
vealed a detached interest in the joint program 
and a willingness to be shown the value of the 
generalized nursing service—although when it 
was interpreted as a “family health service” 
most of the staff nurses were convinced that 
they had been carrying such a service. How- 
ever, after discussion they accepted the plan, 
that a complete family health service be set 
up on a demonstration basis. Representatives 
from each of their specialized groups were to 


Miss Rives is director of nursing, Erie County 
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participate in the demonstration, then report 
back to the several groups about the type of 
service, the differences between it and the 
specialized services, and the advantages of 
the program. 

In August 1947 a group project was organ- 
ized in the city of Buffalo in a section where 
the need for health services was very great. 
The area included those census tracts where 
the maternity mortality rate was highest, where 
the infant mortality rate was high, where the 
tuberculosis mortality rate was very high, and 
where venereal disease was most prevalent; 
in addition the housing was poor, the popula- 
tion transient to a certain extent, juvenile de- 
linquency high, drug addiction prevalent, and 
the general socioeconomic status of the area 
low. We started this demonstration with 
fourteen staff public health nurses, one super- 
vising nurse on loan from the New York State 
Department of Health, and two nurses who 
qualified for supervisory appointments on a 
provisional basis. The staff public health 
nurses were, for the most part, volunteers from 
the specialized services with a sprinkling of 
new staff. The population of this area was 
44,000 and the ratio of staff nurses to popula- 
tion was about 1 to 3,200. 

It was necessary during this time to con- 
sider the educational needs of the staff for 
functioning in this new program. This was 
accomplished in three steps: (1) careful study 
of the needs of the job at hand (2) determina- 
tion of what knowledge and skills the staff 
should have to carry out the job (3) establish- 
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ment of the most logical way of meeting these 
needs. This was a tremendous job and called 
for a tactful approach, for the staff nurses 
were loyal to their old programs and it re- 
quired sympathetic and understanding inter- 
pretation to condition them to the values of 
the new. 

The approach had to be individualized, as 
the needs and attitudes af no two staff were 
identical. Many saw the need to face their 
own problems and to arrive at their own de- 
cisions, although others staunchly defended 
the old pattern. Others were so interested 
that they were carried along on their own 
momentum and became so intensely involved 
that. they would have seen the experiment 
through regardless of what it cost in time, 
effort, and energy! 


LL OF THE nurses assigned to the gen- 

eralized nursing service had, with few 
exceptions, one year of university study in 
public health nursing. The few who did not 
have this preparation had qualified under the 
old regulations, which specified either that the 
nurse have one semester of work in an ap- 
proved program of study in public health nurs- 
ing plus experience in the field, or one year 
of experience in public health nursing under 
supervision. Because of such discrepancies in 
educational background it was essential to 
plan an educational program to meet the needs 
of the individuals in the group, rather than 
make a plan to meet the group needs. 

The first few months moved along smoothly 
enough, as the reorganization of the Buffalo 
City Department of Health and the Erie 
County Public Health Nursing Service into 
one unit had not yet taken place. As we 
swung into the reorganization changes oc- 
curred rapidly, the old gave way to the new, 
and we had to make plans to meet special 
needs quickly. We believed that the use of 
lectures and demonstrations in this situation 
would be most effective. During the first year 
more than sixty different subjects were cov- 
ered in our short order program, each ses- 
sion lasting from one to two hours. Of course 
this was a terrific schedule but we found it was 
necessary to keep to it in order to interpret 
new phases of old programs and to get infor- 
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mation to the staff on interdepartmental poli- 
cies, interagency relationships, and technics 
and procedures. The attitude of the nurses 
was splendid during this rather hectic period 
of change. They accepted and evaluated new 
ways and means and smoothly made shifts in 
their plans to conform. 

One may wonder what was covered in these 
many orientation classes. We ourselves were 
rather surprised that we had included so many 
things. Among the subjects presented were 
nursing bag technic, for many had not previ- 
ously used nursing bags; the home visit; use 
of community agencies, which covered many 
hours of instruction, and was participated in 
by representatives from local agencies; the 
maternity visit for antepartal and postpartal 
instruction; home delivery; demonstration of 
baby bath and how to make a formula; com- 
municable disease visit, including demonstra- 
tion of isolation technic; the technic of inter- 
viewing in tuberculosis and venereal disease; 
problems in venereal disease control; dental 
hygiene program; recording in the child health 
conference; care of cancer patients and the 
type of referral used in special hospitals for 
the care of cancer; review of personnel poli- 
cies; nutrition; Bcc vaccine; vision testing; 
demonstration of hot blanket pack for the 
poliomyelitis patient. All of these and many 
more subjects were included so that the staff 
could have pertinent information on the spot. 


a THE beginning of the second year we 
were able to obtain a fulltime director for 
our educational activities and this made all the 
difference in the world in the overall pattern; 
we now had sound planning, continuity, inter- 
est, and the participation of a great many 
people in the education of the staff. There 
was reevaluation of staff needs. 

The highlights of this year’s program were: 

1. Attendance at classes in psychiatry at 
Buffalo State Hospital for the nurses who had 
not had recent experience in the care of the 
mentally ill or had not received this prepara- 
tion in their basic training. 

2. Six lessons in nursing care of the handi- 
capped for all new staff nurses. 

3. Classes in budgeting for the low-income 
family, given by the nutritionist from the 
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Erie County Department of Social Welfare. 

4. Series of lectures in obstetrics arranged 
particularly for our staff. ; 

5. Attendance of one staff nurse at a two- 
week institute on nursing care of the cancer 
patient at Roswell Park Memorial Hospital. 

6. Demonstration of Massachusetts vision 
test to all school nurses by the director of the 
School Health Services. 

7. Institute on eyes for everyday living for 
all staff, given by a worker from the Bureau 
of Services for the Blind, New York State 
Department of Social Welfare. 

8. Institute on the activities of the Erie 
County Department of Social Welfare, pre- 
sented under the guidance of the commissioner 
of welfare. 

During this time our library was set up with 
about five hundred textbooks in public health 
and public health nursing. A parttime li- 
brarian was engaged to catalog the books and 
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prepare them for circulation. Each district 
office also has a small library to which a few 
new reference books are added each year. ° 

The professional magazines, including Pus- 
Lic HEALTH NurRSING, the Amevican Journal 
of Nutsing, and the American Journal of Pub- 
lic Health, were secured for each district office. 
Forty-three professional journals are avail- 
able in the central library of the department. 

Each year we select a theme for staff in- 
service education which we can develop 
throughout the year. The supervisory staff 
carries the major responsibility for interpreta- 
tion of this new information to the staff nurses. 
Each year we try to have a nationally known 
speaker address the staff to interpret new 
trends in nursing and to restimulate their 
interest. All the time and effort we spent in 
inservice education pays dividends in better 
understanding of the job and, ultimately, in 
better service to the community. 


Brucellosis — Another Battle to Win 


ANDREW C. OFFUTT, M.D. 


— the early years of the fourteenth 
century the Scottish hero Robert Bruce lay 
on a bed of straw, heartsick with discourage- 
ment because of the many reversals Scotland 
had suffered in its fight for independence from 
England. Bruce idly watched a spider hang- 
ing from its web and trying to swing itself 
from one beam to another of the cottage roof. 
He observed the spider make six attempts, and 
six times he saw it fall. “If it tries again and 
is successful,” thought the King of Scotland, 
“T, too, will make another attempt to free 
my country.” According to the story the 
seventh attempt of the spider was successful. 

Poetically, one might conclude—either be- 
cause the disease brucellosis is as complex as 


the spider web or the pursuit of the causative 
germ of the disease required the same tenacity 
as that of the spider—that is why Sir Robert 
Bruce was credited in a 1949 publication of 
the United States Livestock Sanitary Associa- 
tion with the discovery of the disease rather 
than the true discoverer, Sir David Bruce. A 
more likely explanation, however, is that this 
is an understandable typographical error. 
Brucellosis has existed in both man and 
animal for several centuries and it is prevalent 
throughout the United States. - In fact, since 
1905, when for the first time a reasonably 
authentic case of human brucellosis originating 
in the United States was reported, the number 
of reported cases has increased to approxi- 
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mately seven thousand annually. This does 
not necessarily mean that the incidence of 
undulant fever (human brucellosis) is on the 


increase, ner does it mean that the cases 


reported represent accurately the prevalence 
of the disease. However, it does mean that 
as more is learned about the disease more 
cases are being diagnosed, and, by the same 
token, more complete diagnoses will occur in 
the future. 

It is not my purpose to present a learned 
scientific discussion of brucellosis, but I hope 
that by relating some of the known and ac- 
cepted facts about the disease, and by relating 
these facts to nursing the nurse will be in a 
better position to become an effective member 
of a team waging a successful war against 
brucellosis. This disease has widespread 
social and economic as well as public health 
implications. Suffice it to say that brucellosis 
is difficult to diagnose, because in both the 
acute and chronic forms it may resemble any 
one of several other diseases. This is such 
a pronounced characteristic that one of the 
more informative publications on brucellosis 
is entitled Crippler in Disguise. The prog- 
nosis is also complex and the treatment may 
be long, tedious, and perhaps unrewarding. 

The nature of undulant fever and the asso- 
ciated problems lend themselves to the multi- 
disciplined approach which has characterized 
the attack of health departments on other 
communicable diseases. This is particularly 
true in epidemiology where efforts should be 
directed toward early casefinding in those 
specific localities where the disease is known 
to exist. Unfortunately, a deterrent to the 
establishment of brucellosis control measures 
by the health departments has been the wave 
of new programs which have captivated the 
interest of public health workers. Traditional 
programs and methods do not stir their imagi- 
nations. The new must be pursued, but con- 
tinued vigilance concerning the old must be 
maintained if successful achievement is to be 
assured. 

Casefinding and control include measures 
to investigate and attack the reservoir of the 
disease. Such a program involves the close 
cooperation of the veterinarian and the physi- 
cian. In veterinary practice animal brucel- 
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losis has long been a problem. The veterinari- 
an is aware of the tremendous economic loss 
attributed to this disease. He has accepted 
the fact that undulant fever is more common 
in members of his profession than in the 
population at large. His knowledge and ac- 
ceptance of these facts tend to spur him to 
increased effort for the control of this disease 
in animals, thus leading to a reduction in the 
frequency of the disease in humans. 

In order to make a contribution in the con- 
trol of brucellosis in man and animal the pub- 
lic health worker should have a background 
of certain basic facts. Some of the known 
peculiarities of the disease follow. 

1. Rarely, if ever, does one human con- 
tract the disease from another human. The 
organism has been found in human dejecta, 
but in no case has it been traced to human 
carriers. 

2. Experimental work and epidemiologi- 
cal studies indicate that human brucellosis 
may be acquired through the skin, especial- 
ly when abraded, through the conjunctiva 
of the eye, and by ingesting infected raw 
dairy products. 

3. Cases in children under fourteen years 
of age are extremely rare. 

4. The incidence of the disease is highest 
among young adult males. Females are 
just as susceptible, but the opportunity for 
exposure is less. 

5. Veterinarians and packing house work- 
ers are the occupational groups with the 
highest rate of occurrence of the disease. 
Many farmers and laboratory workers are 
also affected. 

6. The disease in humans may be mis- 
taken for tuberculosis, arthritis, rheumatic 
fever, and Hodgkin’s disease before a final 
diagnosis is made. 

7. In light of present knowledge the 
eradication of the disease in domestic ani- 
mals is the best method of prevention and 
control in man. 

8. Laboratory tests are essential for ac- 
curate diagnosis. Agglutination tests and/ 
or blood cultures are acceptable procedures. 

9. The principal types of the disease are: 

a. Intermittent. The fever is down in 
the morning and up in the evening. 
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b. Ambulatory. The illness is mild 
and shortlived. The individual is able 
to be out of bed most of the time. 

c. Undulant. Periods of fever alter- 
nate with periods in which fever is absent. 
This type is subject to relapses. The 
temperature increases by step-like grada- 
tions to the maximum in many cases. 

d. Malignant. The fever remains high 
and death usually occurs. Fortunately, 
this type is rare. The onset of this type 
is sudden and its progression is acute. 

e. Chronic. This is characterized by 
little or no fever and is of long duration, 
with protean manifestations. 

There are other facts that could be added 
to this list, but these seem to be most sig- 
nificant for the nurse. 


HE INTEREST and vigilance of health 

officers, sanitarians, nurses, and. health 
educators in cultivating a high level of sus- 
picion of the disease are needed to reduce its 
occurrence. The reporting of one case to the 
official health agency provides a clue which 
‘through careful investigation and follow-up 
may lead to the discovery of other unknown 
or undiagnosed cases. 

Nursing has a unique contribution to make 
to a control program, particularly in instances 
where the disease appears in chronic form. 
The patient who with the help of the nurse 
develops an understanding of his disease 
should be able to adjust to the exigencies and 
complicated factors of the disease. Frequently 
the nurse and the physician will have to secure 
assistance in the care of brucellosis patients 
from other specialists such as the nutritionist, 
the social worker, and the expert in rehabilita- 
tion. A review of a number of reports of 
nurses who have had the opportunity to give 
guidance and care to patients suffering from 
brucellosis indicates that the greatest help 
they have been able to render has been with 
“diet, personal hygiene, emphasis on regular 
medical supervision, and personal adjustment.” 

Elaborate nursing procedures usually are 
not needed. The nurse working closely with 
the physician can do much to dispel the 


BRUCELLOSIS 557 


patient’s apprehensions. Reassurance that he 
can recover from the disease is of prime im- 
portance to prevent the ezsy movement into 
a state of ill health, in which morass the pa- 
tient may struggle for years. A_ positive 
psychotherapeutic program to accompany the 
drug therapy is valuable. 

It is quite obvious that the problems in- 
volved in the control of brucellosis are as 
complex as the disease itself. Fortunately, 
there are sources other than the professional 
health worker that can be depended upon to 
help in the fight against disease. Community 
groups—citizen committees, health councils, 
councils of social agencies, or whatever name 
is used to describe the efforts of people work- 
ing together to solve common problems—can 
get behind an organized campaign to fight 
brucellosis. 

The public health worker will find the 
farmer, the farmer’s wife, and his family inter- 
ested in an expanded disease prevention pro- 
gram when they see the relationship between 
health programs and the economic problems 
associated with dairying and farming. Con- 
servative estimates place the loss traceable 
from brucellosis in farm animals at approxi- 
mately one hundred million dollars annually. 
Public health workers know that good health 
cannot be forced upon people, but once they 
have learned what good health can mean to 
them they work to secure these benefits for 
themselves, their families, and their communi- 
ties. 

Schools, especially the secondary schools, 
offer an opportunity for future homemakers 
and wageearners to develop an understanding 
of the relationship of health to total wellbeing. 
Brucellosis as a subject for discussion is very 
adaptable to the curriculum. It could be 
included in home economics, science, and 
hygiene classes, as well as in health courses. 

The fight against brucellosis in man and 
in animals cannot be won through the efforts 
of any single profession or agency. It re- 
quires the coordinated efforts of many profes- 
sions as well as those of all citizens. 

Dr. Offutt is director, Division of Communicable 
Disease Control, Indiana State Board of Health. 
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The 1952 Census of Nurses in Public Health Work 


MARGARET McLAUGHLIN, R.N. 


hve ANNUAL census of nurses engaged 
in public health work for 1952 has been pre- 
pared in fourteen tables showing the numbers 
of nurses in staff and supervisory positions, 
their educational qualifications, and their dis- 
tribution by employing agency. This is the 
fifteenth report made by the Division of Pub- 
lic Health Nursing, United States Public 
Health Service, in cooperation with state 
health departments.* 

Table 1 shows that there has been a gain 
during each five-year period from 1937 to 
1952 in the total number of nurses employed 
for public health work. Boards of education 
show the most significant gain during each 
five-year period since 1937. Local nonofficial 
agencies continue to show a loss in the num- 
ber of nurses employed. Although there is a 
gain in the number of nurses employed by 
local official agencies over the fifteen-year 
period shown in this table, there was a slight 
loss in the years 1951 and 1952 from the peak 
number attained in 1950, when 12,726 nurses 
were employed by local official agencies for 
public health work. 

The loss in the number of nurses employed 
by local health departments and by local 
voluntary agencies, though small, is significant 
because of the constantly expanding health 
programs which require nursing service and 
the nationwide desire to extend local health 
services to many areas currently without any 
type of public health service. 

The large increase in the five-year period 
1947-1952 in the number of nurses employed 
by national agencies and universities is due 
to the inclusion in the 1952 report of 166 
nurses employed by the Veterans Administra- 


* Complete set of fourteen tables may be secured 
upon request from Public Health Service, Federal 
Security Agency, Washington 25, D. C. 


tion, and of 60 nurses in the Army Nurse 
Corps employed for preventive health work. 
For the first time the published tables show 
the breakdown according to national agency. 
As in previous years nurses employed by in- 
dustry are not included in this census. 

The number of counties which have some 
type of fulltime public health nursing service 
has increased even though the total number 
of nurses employed for local service has de- 
creased. Thus it appears that the population 
served by each generalized staff nurse is in- 
creasing each year. Is there a danger of 
diluting her services to the point that the de- 
sired results are not obtained? Or are we 
supplementing her services with other types 
of workers and perhaps making better use of 
her knowledge and skills? 

Data pertaining to the number of public 
health nurses employed by basic schools of 
nursing as instructors in the preventive as- 
pects of nursing were obtained first in 1946, 
when the states reported a total of 84 nurses 
in such positions. The 1952 data show that 
201 public health nurses are now employed 
as instructors or coordinators in basic schools 
of nursing. 


Ratio oF SuPERVISORS TO STAFF NURSES 
Of the 24,919 nurses employed by state and 
local agencies, 2,730 were designated as super- 
visors and 22,189 as staff nurses, thus giving 
a ratio for the country as a whole of 1 super- 
visor (including nursing administrators and 
consultants) to 8.1 staff nurses. The ratio of 
supervisors to staff nurses in the various states 
ranges from 1 to 4.6 in Oregon to 1 to 17 in 
Wyoming. The ratio of supervisors to staff 


; Miss McLaughlin is assistant chief, Division of 
Public Health Nursing, Public Health Service, Federal 
Security Agency, Washington, D. C. 
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nurses by employing agency for the country 
as a whole in 1952 was ! to 9.2 in local official 
agencies, 1 to 42.9 in boards of education, and 
1 to 5.6 in nonofficial agencies. It must be re- 
membered, however, that in this report “super- 
visor” includes all nursing administrative per- 
sonnel and special consultants as well as those 
giving direct supervision. 

No special tabulation was made of the con- 
sultant nurses because a more detailed study 
of nurses engaged in consultation work is be- 
ing made this year. The study will include 
information on the professional experience, 
postgraduate education, clinical preparation, 
and present functions of all consultants. 


EDUCATIONAL QUALIFICATIONS 

As in preceding years, information was ob- 
tained about the general education and public 
health nursing preparation of nurses em- 
ployed by state and local agencies for public 
health work. 

Twenty-one states and territories had a 
lower percentage of nurses in 1952 than they 
had in 1942 who had completed one or more 
years of preparation in an educational pro- 
gram in nursing approved for public health 
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nursing by the National Nursing Accrediting 
Service.* However, 30 states reported an 
increase in the percentage of qualified workers 
and 11 states made a gain of more than 10 per- 
cent during this period. The District of 
Columbia, New York, and South Dakota all 
made more than a 20 percent gain during the 
past ten years. As in previous years, if geo- 
graphic regions are considered the western 
region, with 54.4 percent of all nurses quali- 
fied, ranks first. The gain for the country as 
a whole during this ten-year period was 8 
percent (27.6 in 1942 and 35.5 in 1952). 
From Table 2, which presents an analysis of 
the educational qualifications of staff nurses, 
it will be seen that 30.1 percent of all staff 
nurses had completed an educational program 
in nursing approved for public health nursing. 
In 1951 the percentage was 29.3. All of the 
agencies listed showed a slight improvement 
except the nonofficial agencies, which had a 


* Approved for public health nursing by the Na- 
tional Nursing Accrediting Service after 1949, or 
prior to that date by the National Organization for 
Public Health Nursing, at the time the nurse com- 
pleted her education. 


TABLE 1. Total Number of Nurses Employed for Public Health Work in the United States, in the Territories of 
Alaska and Hawaii, and in Puerto Rico and the Virgin Islands, on January First of the Years 1937, 1942, 1947, 1952 


Type of agency 1937 1942 1947 1952 
Grand Total! 17,736 21,123 21,499 25,788 
State agencies 791 864 993 1,362 
Local official agencies 7,572 10,611 10,518 12,433 
Local boards of education 3,477 3,913 4,637 6,456 
Local nonofficial agencies 5,791 5,590 5,023 4,668 
Schools of nursing 102 201 
Colleges and universities (nonnursing) 97 
National agencies* and universities*® 105 145 226 571 
Number of counties having no nurses = 782 ‘ 1,087 668 
engaged in fulltime public health 
work in rural areas 
Number of incorporated cities and towns 32 18 13 


(population 10,000 or more) having no 
nurses engaged in fulltime public health 
work 


1 Exclusive of nurses employed by industry for this and all following tables. # 
: Veterans Administration and the Army, included o 
for public health nursing work. nly in the year 1952 in this table, employed 226 nurses 


3 Universities offering programs of study in public health nursing approved by the National Nursing Ac- 
crediting Service. 
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TABLE 2. 
E 


Public Health Nursing and Academic Preparation of Staff Nurses 
mployed by State and Local Agencies, January 1, 1952 


Total 


Type of agency number* 


Totals 21,861 


State agencies 706 
Local official agencies 11,183 
Local boards of education 6,068 
Local nonofficial agencies 3,904 


* 328 additional nurses, 
these agencies. 


TABLE 3. 


Approved public health 


Number 


One or more 
academic degrees 
Percent Number 


nursing program 


Percent 


6,570 30.1 17.5 


23.9 
15.9 
20.0 
16.9 


341 48.3 
3,537 31.6 
1,802 29.7 

890 22.8 


for whom no data on qualifications were received. were employed by 


Public Health Nursing and Academic Preparation of Supervising Nurses 


Employed by State and Local Agencies, January 1, 1952 


Type of agency 
Totals 
State agencies 
Local official agencies 
Local boards of education 
Local nonofficial agencies 


Approved public health 


Number 


One or more 
academic degrees 
Percent 


nursing program 
Percent Number 


2,171 79.6 1.660 60.8 


70.1 
58.7 
48.3 
58.4 


568 86.6 460 
1,005 82.4 716 
71 48.3 71 
527 74.5 413 


*One additional nurse, for whom no report of qualifications was received. was employed by 
these agencies. 


very slight decrease in the percent of staff with 
academic preparation in public health nursing. 

Forty-eight percent of the staff nurses in 
state health departments had completed an 
educational program in nursing approved for 
public health nursing. Nurses employed by 
local official agencies ranked next with 31.6 
percent. Approximately 30 percent of the 
school nurses and 23 percent of the nurses in 
nonofficial agencies had completed their aca- 
demic public health nursing preparation. 

Approximately 18 percent of all staff nurses 
had one or more academic degrees. This is 
slightly better than last year. Although the 
staff nurses employed by state agencies again 
rank first there is very little difference by type 
of agency and very little change from the per- 
centages reported in 1951. 

From Table 3 it will be seen that approxi- 
mately 80 percent of the supervisors had com- 
pleted an educational program in nursing ap- 
proved for public health nursing, and 61 per- 
cent had one or more academic degrees. These 


percentages changed only slightly since 1951 
but, if they are compared with the data for 
1947, the improvement is quite marked. In 
1947, 73 percent of the supervisors had com- 
pleted the approved public health nursing 
study and approximately 50 percent had one 
or more college degrees. 


APPARENT TRENDS 

This analysis appears to indicate: 

1. The number of nurses employed by local 
public health agencies has decreased slightly 
during the past two years. 

2. The number of supervisors has increased 
steadily over the fifteen-year period, and the 
preparation of supervisors has improved sig- 
nificantly. 

3. The number of nurses employed by 
boards of education increased consistently dur- 
ing each five-year period. 

4. The number of public health nurses who 
are participating in basic nursing education 
programs has increased significantly. 
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Disinfection of Oral Thermometers 


LUCILLE SOMMERMEYER, R.N., and L. DOROTHY CARROLL, R.N. 


Application of laboratory research to 
public health nursing practice 


‘Te RESULTS of more than two years of 
intensive laboratory research on methods for 
the disinfection of oral thermometers are being 
published this month in Nursing Research and 
a summary of the report is being carried in 
the American Journal of Nursing. This paper 
discusses several points of special application 
of the findings to public health nursing prac- 
tice. 

The final recommendations for the disinfec- 
tion of oral thermometers made as a result of 
the laboratory investigations are: 

1. Wipe the contaminated oral thermometer 
with a cotton ball moistened with a solution of 
equal parts of 95 percent ethyl alcohol and 
tincture of green soap. 

2. Rinse the soap off the thermometer with 
cold running water. 

3. Place the thermometer in a solution of 
0.5 percent to 1.0 percent iodine in either 70 
percent ethyl alcohol or 70 percent isopropyl 
alcohol for ten minutes. 

This recommended procedure can easily be 
carried out in the usual public health clinic 
situation. However if the public health nurse 
is to apply these recommendations to the dis- 
infection of oral thermometers in the home, 
certain adaptations must be considered. Al- 


Miss Sommermeyer is in charge of the Nursing 
Research Laboratory, Communicable Disease Center, 
Public Health Service, Federal Security Agency, and 
Miss Carroll is chief nursing consultant of the Com- 
municable Disease Center. The center is located in 
Atlanta, Georgia. 


though there is some variation in the equip- 
ment now used by public health nurses, in 
many instances the present equipment can 
probably be used. 

As there was little difference in the efficacy 
of the various soaps tested, any solution of 
liquid soap probably could be used safely in 
the procedure recommended. Because the 
liquid soaps that were tested contain some 
alcohol they may be better cleansing agents 
than ordinary cake or paste soaps or soap 
leaves. 

To allow for complete immersion of the 
thermometer in the disinfectant for the recom- 
mended ten minutes, the thermometer may be 
carried in a screw-capped test tube or a test 
tube with a corked stopper containing the dis- 
infectant. However, when thermometers are 
carried in a disinfectant solution the colored 
markings are eventually removed by the 
solution, and because of this many agencies 
have discarded this method. If a small enamel 
instrument pan is part of the bag equipment 
this can be used for the disinfection procedure. 
A bottle of the disinfectant (0.5 percent to 
1.0 percent iodine in either 70 percent ethyl 
alcohol or 70 percent isopropyl rubbing alco- 
hol) must be carried also. The solution can 
be poured over the thermometer in the instru- 
ment pan. After the thermometer has been 
submerged for ten minutes the solution may 
be poured back into the bottle. Although 
tests about the number of times that the solu- 
tion may be reused safely were not made it 
seems reasonable to assume that a daily change 
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of the disinfectant solution should be sufficient. 

Large cotton balls, approximately two 
inches in diameter, were used in the laboratory 
study because they seemed to clean the ther- 
mometer adequately and to offer reasonable 
protection to the workers’ fingers during the 
cleansing process. Only one cotton ball was 
used in the cleansing procedure in the study. 
Although cotton was the only substance used 
cellulose substances which do not disintegrate 
easily might be substituted. 

Because it is sometimes necessary to take 
more than one temperature in the same home 
two or three extra thermometers may save 
considerable time. 

This laboratory study on methods of dis- 
infecting mouth thermometers actually points 
out few major changes which should be made 
in the thermometer technic now practiced in 
many public health nursing organizations. 
However, laboratory data are now available 
which emphasize the importance of a good 


cleansing procedure prior to disinfection. They 
indicate that soap and water alone are not 
adequate for destroying the bacterial patho- 
gens of the respiratory tract which may be 
present on the thermometer. The d'sinfectant 
solution recommended appears to be superior 
to either the alcohol solutions or to other dis- 
infectants now being used. 

Because the bacterial flora commonly en- 
countered in the rectum is different from that 
of the respiratory tract, and because lubri- 
cants are frequently used when rectal tempera- 
tures are taken, a study of the disinfection 
of rectal thermometers is now in process. 
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United Nations Day—October 24, 1952 


MAKE THESE GOALS YOUR TOWN’S GOALS 


1. In every family an observance, the sending of a UN day gift or greeting, a UN prayer, a 


UN meal 


2. In every block or neighborhood a UN birthday party, the sending of a UN day gift or 


greeting 


3. In every club a UN luncheon, dinner, or open house, the sending of a UN day gift or greet- 


ing 


4. In every school a UN program, the sending of a UN day gift or greeting 


5. In every church and synagogue a UN service, the sending of a UN day gift or greeting 


6. In every camp and Uso a special UN birthday party, the sending of a UN day gift or 


greeting 


7. In every restaurant or institution a UN menu, the sending of a UN day gift or greeting 


8. In every commercial store, public building, library, a UN display or exhibit of imports, the 


sending of a UN day gift or greeting 


9. Through every newspaper, radio, and television, a UN feature on UN birthday parties, 


gifts and greetings 
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School Nursing in the 


| FIRST thought of the phrase, 
an embarrassment of riches, must have had a 
sneak preview of the meeting of the NopHN 
School Nursing Section at the Biennial Con- 
vention in Atlantic City in June 1952. The 
members of the section’s planning committee 
knew they had done well, but even they must 
have been surprised to find out how well! The 
keynote paper, Trends in School Health Serv- 
ices, given by Dr. S. M. Wishik, was published 
in the September issue of this magazine. Five 
speakers then discussed trends in school nurs- 
ing services as they saw them. The speakers 
included a parent and school personnel as weil 
as a nurse. (We plan to bring you their papers 
in whole or part later. ) This ended the first 
part of the program. 

In the second half of the program fourteen 
nurses presented three-minute capsule answers 
to the question: What is happening to school 
nursing in your section of the country? About 


five hundred people in the audience hung on 


to every word said and many stayed to con- 
tinue the discussion after eleven o’clock at 
night. 

Following are some highlights, some sum- 
maries, some abstracts, and, in one or two 
instances, the entire papers of the speakers, 
who among them presented a picture of school 
nursing in the United States in 1952. 


What school nurses do—Massachusetts 

Today’s teacher has learned much about 
how to stimulate and guide the individual 
child in his growth and development. In order 
to explore and develop the special interests 
and abilities of pupils each teacher must know 
something about sports, games, music, art, 
drama, psychology, et cetera, but no single 
teacher can be an expert in each of these. It 
is for this reason that a good school system 
employs and uses special services. Each of 
these vitalized services creates a new area 
of service for the school nurse. 

There is the expansion and, in most com- 


United States in 1952 


munities, the introduction of formal guidance 
programs, augmented by psychological and 
psychiatric counseling. Programs in mental 
health have greatly increased. More classes 
for mentally retarded children are being estab- 
lished daily and thousands of these children 
are thus staying in school until a much more 
mature age than in the past. 

The attendance officer in the schools today 
concerns himself with the cause of truancy 
rather than with mere numbers. In the past 
he often resorted to fear and punishment in 
handling these pupils. Today he seeks to 
understand why a boy or girl is a truant. He 
goes to the nurse for help. 

With the decline of the childhood diseases, 
the decrease in infant mortality, and the ad- 
vances in medical science, more physically 
handicapped children are living to school age 
and attending school more regularly. The 
diabetic, the epileptic, the rheumatic, the cere- 
bral palsied, the deaf, the partially blind, and 
even the blind are now attending regular 
classes. The school of today is reluctant not 
to find a place in school for the handicapped 
child. The school nurse should intelligently 
interpret the limitations and the abilities of 
these children in terms of each physical handi- 
cap to the teacher. For instance, in a situa- 
tion unthought of just a few years ago, legally 
blind children are getting their education right 
in the classroom, supplemented by braille in- 
struction and braille textbooks. According to 
Mr. Philip G. Cashman, supervisor of special 
schools and classes in Massachusetts, “The 
direct responsibility for such a program will 
fall largely upon the teacher and the school 
nurse.” Much more careful supervision and 
guidance for all handicapped children are to 
be expected from the school nurse. Referral 
systems in hospitals and clinics must be 
studied and evaluated so that the nurse will 
not suddenly come upon a handicapped child 
who has a long clinical history. 

Administrators of such special programs as 
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speech correction, auditory training, speech 
reading, are vitally dependent upon the school 
nurse’s discovery and screening of such de- 
fects for the efficiency of their programs. 

There is a tremendous increase in vocational 
and technical schools with their attendant ac- 
cidents and first aid requirements. 

Of alk special services personnel, the school 
nurse must be the most flexible. 

The following illustration is familiar to all 
school nurses. The nurse has her schedule 
of work carefully planned for the day. She 
is going to retest eyes in the first four grades. 
A first grade teacher calls her and requests 
that she make a home visit in the early morn- 
ing. She has been disturbed that Bobbie has 
been coming to school without his breakfast, 
carries an inadequate lunch, and spends his 
afternoons in the local movies. Bobbie's 
mother works every day, but today she doesn’t 
have to be at work until twelve noon. It 
would be a great help if the school nurse could 
find out what the home conditions are. What 
should the teacher expect from the school 
nurse and what should the attitude of the 
school nurse be? If the nurse is rendering 
good service to the child and teacher she will 
make the home visit and do the retesting later. 
The nurse by giving such a service has built 
up an understanding and rapport with that 
teacher that she would otherwise never have 
acquired. 


—Grace L. Crowe, R.N., Director oF 
ScHooL NursEs, PuBLic ScHoots, MALDEN, 
MASSACHUSETTS 


What school nurses do—District of Columbia 
School nursing in the public and parochial 
schools in the District of Columbia is carried 
out by the generalized public health nurse on 
the Health Department staff. In preparation 
for this panel discussion a committee of one 
consultant, one supervisor, and two staff 
nurses prepared a detailed questionnaire of 
113 items, to be answered by every nurse with 
a school assignment. The compilation of 
answers presents a wealth of information. 
Only a few questions and summaries of the 
answers to the questions are discussed here. 
“Which methods have you found useful in 
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your school in securing corrections of remedial 
defects?” The six methods most frequently 
indicated were: (1) interviews with parents 
at the time of the medical inspection of their 
children (2) telephone conversations with the 
parents at home (3) notes sent to parents 
with the list of defects found by the physician 
(4) conferences with the pupils (5) home 
visits with parents (6) interviews with parents 
at school by appointment. 

“Do you confer with individual teachers re- 
garding the health of their pupils?” The 
answers revealed that this was done routinely 
or frequently by every nurse. 

“Do you know what is being taught con- 
cerning health in the regular classroom?” 
Nurses in 101 schools indicated they did know 
what was being taught in the health field in 
their schools but nurses in 72 other schools 
seemed unaware of the health teaching in the 
classrooms. 

“Do you instruct individual teachers con- 
cerning signs of visual disturbance, communi- 
cable diseases, hearing defects, adaptation of 
light to tasks, correct posture for job to be 
done?” Nearly 80 percent of the answers were 
in the affirmative. However, another question 
about the instruction of teachers in groups was 
answered largely in the negative. 


—JOSEPHINE PITMAN Prescott, R.N., 
Director, BuREAU OF PuBLIC HEALTH 
NursIncG, District or CoLtuMBIA HEALTH 
DEPARTMENT 


Norse’s part in health education in elementary 

schools—California 

From reports from the State Department of 
Education, the State Department of Public 
Health, coordinators and supervisors of school 
health education programs in large as well as 
in small school districts throughout California, 
it is evident that the school nursing service is 
well established and accepted and follows a 
somewhat uniform pattern, with emphasis 
upon health education. The service of the 


nurse as a health educator has not been uti- 
lized so extensively as it might be. Perhaps 
this is because her potentialities as an educator 
are not yet fully realized. The school nurse 
no longer can confine her activities to health 
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services alone but must assume more health 
leadership in the total educational program. 

Nurses participate in the development of 
common understanding between administra- 
tors, teachers, and the home by serving as con- 
sultants on the adaptation of scientific health 
knowledge and resource material. This mu- 
tual exchange of information usually takes 
place at individual teacher nurse conferences, 
at faculty and Pra meetings, during inservice 
education, and in health councils. The teacher 
nurse conference is one of the most effective 
methods of exchanging health information, 
especially when the administrator is aware 
of the value received and makes plans for the 
conferences. 

The nurse is increasingly becoming an 
integral part of the guidance program because 
of her contribution in counseling students, and 
in conferences with coworkers. She helps to 
bridge the gap between classroom guidance, 
home guidance, and the interview in the guid- 
ance office. This necessitates not only an inti- 
mate knowledge of the child and his home 
environment, but also includes observations 
of the child in his classroom. She must be 
aware of emotional health as well as physical 
health, and must be able to recognize when a 
child has a feeling of insecurity or frustration 


or a lack of ability or opportunity to achieve. 


The school nurse shares in the curriculum 
planning program. This phase of her responsi- 
bility is not difficult, for both the general edu- 
cation and the health education programs have 
the same basic principles and philosophy. 

Health instruction receives the same aca- 
demic status as other major subjects. The 
nurse works with the administrator, the cur- 
riculum supervisor, and the teacher in cur- 
riculum planning so that the child’s needs 
and interests may be met at each develop- 
mental level. Working together at these dif- 
ferent grade levels, they are able to observe 
the child’s health interests and needs and 
help him to develop proper attitudes toward 
basic health habits for wholesome living. The 
nurse as a resource person supplies informa- 
tion on health and growth and the teacher 
evaluates the educational requirements. 

The nurse helps to stimulate the teacher 
to integrate and correlate health teaching dur- 
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ing the school day through incidental, indirect, 
and direct methods. She is also prepared to 
give specific health instruction and demonstra- 
tions in the classroom. 

Frequently the nurse has been requested to 
participate in the family life educational pro- 
gram. By serving in this capacity she be- 
comes identified as a health educator and an 
integral part of the instructional program in 
presenting basic knowledge in humen growth 
and development. In many districts this 
phase of health education has been the first 
opportunity for her to participate in the edu- 
cational program. 

The school nurse shares with the teacher the 
supervision of the physical environment of the 
classroom, such as proper seating, lighting, 
heating, ventilation, and sanitation, all of 
which provide good teaching atmosphere. 

There was a time when the health program 
consisted mainly of giving first aid, weighing 
and measuring the children, control of com- 
municable diseases, and home investigations. 
These were considered the responsibilities of 
the nurse. In current years first aid technics 
are used to impart knowledge concerning pre- 
ventive measures in safeguarding health. 

The nurse is a key person in public rela- 
tions. Through her home and community con- 
tacts she must accept ber responsibility in 
helping to develop a health program in which 
there is close cooperation between the home 
and the school. There are many lines of 
communication between the home and the 
school, but the first and the obvious one is 
the child himself, because the health and 
welfare of the child are common interests of 
both the parent and the school. 

The school nurse is one of the school team 
who shares in the responsibility for an effec- 
tive community health education program. 
She must be aware of the many avenues she 
may use in order to strengthen her position in 
this phase of the school health work. 


—KATHERINE Epwarps, R.N., CooRDINATOR 
or Ciry ELEMENTARY SCHOOLS, 
WHITTIER, CALIFORNIA 


Conservation of hearing—Illinois 
Three outstanding developments in this pro- 
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gram are: (1) a statewide Advisory Commit- 
tee on Hearing Conservation and Rehabilita- 
tion (2) an institute for parents of deaf chil- 
dren (3) a workshop for public health nurses 
on the conservation of hearing. 

The Advisory Committee on Hearing Con- 
servation and Rehabilitation consists of repre- 
sentatives of public and private agencies in the 
state which are concerned with problems in 
The aims are: 

(A) To promote the development of an ade- 
quate hearing conservation and rehabilitation 
program for the children of Illinois. 

(B) To stimulate the development and 
coordination of services for deaf and hard of 
hearing children. 

In the beginning consideration was given by 
the committee to ways in which a hearing 
conservation program could best be promoted. 
It was decided to develop a project in a local 
area in order to evolve a possible pattern. A 
county near Chicago was chosen and a state- 
wide survey was conducted in 1948 for a 
period of six months, resulting in 20,663 chil- 
dren having audiometric examination, with 
1,646 referred for otological follow-up. 

The project as carried out proved: 


1. The importance of a hearing conserva- . 


tion program for children. 

2. That well selected, untrained personnel 
can be instructed to perform testing operations 
adequately. 

3. That pure tone audiometric group equip- 
ment can be used accurately and speedily in a 
casefinding program in fourth grade and above. 

4. That the screening process and the oto- 
logical examination can be well and rapidly 
integrated. 

5. That a well integrated school health pro- 
gram can be developed through a close work- 
ing relationship between the county health 
department and the local school systems. 

6. That a common goal such as that estab- 
lished by a hearing conservation program re- 
sults in increased public health consciousness 
in a community. 

7. That a shortcoming of the project as 
viewed after six months was the failure to in- 
clude the total pre-kindergarten population in 
the program. 

The following recommendations were made: 
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1. The designation of one person as co- 
ordinator with overall executive authority to 
maintain continuous contact with agencies 
participating, for the purpose of integrating 
their work and to secure cooperation and de- 
velop resources. 

2. The conservation of hearing program 
should become a part of the regular school 
health service in order to insure its continua- 
tion. 

3. Otological screening clinics should be in- 
cluded as part of the hearing conservation pro- 
gram. 

4. Local educators should be brought in on 
all planning from the beginning and a person 
trained in special education should be a mem- 
ber of the project team. 

5. A local representative advisory commit- 
tee should take major planning responsibility. 

6. Similar projects should be extended to 
other counties in the state, but only in those 
counties having a fulltime health department 
with a health educator on the staff and a pro- 
gram of special education in the school system. 

The advisory committee continues to be 
very active. It has stimulated interest in a 
program for the children in the Chicago 
schools. The committee is concerned with 
legislation, with recruitment of teachers in 
special education, with rehabilitation, and 
with ways to further the education of the pub- 
lic in this field. 


—Maupe B. Carson, R.N., BUREAU 
oF NurRSING, ILLINOIS STATE DEPARTMENT 
oF Pusitic HEALTH 


Administration of school nursing—Pittsburgh 

The population of Pittsburgh is about 650,- 
000, including approximately 120,000 children 
of school age and 106,000 past school age. 

Nursing services for both public and paro- 
chial school children are provided through the 
generalized public health nursing program of 
the Department of Health. The program in- 
cludes services to infants, preschool children, 
and school children, and for tuberculosis, 
venereal disease, and acute communicable dis- 
ease patients. 

In Pittsburgh only two agencies offer public 
health nursing services, the Health Depart- 
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ment and the vna. In one section of the city 
the public health nurses of the two services 
have been participating in a combined pro- 
gram since March 1952. In this combined 
nursing service a single nurse provides families 
with bedside nursing care in the home along 
with the so-called preventive services of the 
Health Department. In addition to the serv- 
ices rendered in the hcme each nurse spends 
about one day in schools and about half a day 
each week in child health conferences. 

These scheduled assignments and the de- 
mands for family health services, including 
nursing care of the sick, do not seem to pre- 
sent situations which cannot be easily ad- 
justed. For instance, recently a diabetic pa- 
tient was referred for instruction in the ad- 
ministration of insulin. When this call was 
given to the nurse she recognized that the 
family name and address were those of a child 
known to her through the school and to whom 
she had planned to make a visit to discuss the 
need for an eye examination. The nurse im- 
mediately related the illness to the fact that 
the mother had not responded to a request to 
come to the school to discuss the child’s health 
needs. 

‘ The nurse was scheduled to be in school at 
9 a.m. and she made arrangements to be in 
the home at 8 a.m. to begin teaching the 
administration of insulin. (Ordinarily she 
would be on duty at 8:30 a.m.) While the 


nurse was in the home she talked about the - 


child of elementary school age who ought to 
have an eye examination. The mother said 
the daughter in senior high school would ac- 
company the child. Incidentally, the mother 
could not be taught to give insulin because 
of poor vision and the high school girl was 
taught the procedure. The nurse made ar- 
rangements with the school counselor for the 
high school girl to be late for the few morn- 
ings during which she learned to give her 
mother insulin. The nurse also met an older 
married daughter who was staying in the 
home because of the mother’s illness. She 
was an expectant mother and was directed to 
medical care. 

More and more the nurses in the combina- 
tion area and in other areas of the city are 
relating their services to school-age children 
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to other family health services. This is in- 
creasingly satisfying to the nurse and, there is 
reason to believe, to families. 


—ALBERTA B. WILSON, R.N., CH1EF, BUREAU 
or Pustic HEALTH NuRSING, DEPARTMENT 
or HEALTH, PITTSBURGH, PENNSYL- 
VANIA 


Administration of school nursing—Buffalo 

The administration of the school nursing 
program in Buffalo is under the Erie County 
Department of Health, but in the county it is 
under local boards of education. This creates 
a dichotomy but the situation is fairly typical 
throughout the state. The Health Depart- 
ment gives generalized and specialized serv- 
ices to the 100,000 children in the public and 
parochial schools in Buffalo. The local boards 
of education employ school nurse-teachers for 
the approximately 35,000 children in schools 
in rural areas of the county. When the school 
nurse-teachers are unable to cover the schools 
the generalized public health nursing service 
in the local area steps in and supplies school 
nursing as part of its family nursing program. 

As a matter of fact, many more agencies are 
involved in providing health and welfare serv- 
ices to children, but we believe their goals 
are identical. In 1945 the departments of 
health, social welfare, mental hygiene, and 
education set up the Inter-Departmental 
Health Council of New York State to secure 
better coordination of their programs for the 
purpose of improving their facilities for school 
children. 

Recently a survey of Buffalo schools was 
undertaken by a group of experts. Even be- 
fore the survey was made we were aware of 
most of our shortcomings and had made plans 
to improve our services. 

We consider the following to be the strengths 
of our program: 

A. Qualified public health nursing person- 
nel: New York State registration, a degree in 
public health nursing or one year of study in 
public health nursing. The New York State 
Department of Education has agreed to evalu- 
ate the qualifications of our public health nurs- 
ing staff and to certify them as school nurse- 
teachers when they meet the qualifications. 
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B. Inservice education for public health 
nursing staff. 

C. A fairly adequate ratio of public health 
nursing staff to pupils: 

1948—1 public kealth nurse to 2,147 
pupils. * 

1951—1 public health nurse to 1,688 
pupils. ' 
Goal—1 public health nurse to 1,500 
pupils. 

D. Adequate supervision of public health 
nursing staff; 1 supervising public health nurse 
to 12 public health nurses. 

E. Graded priorities on home visits accord- 
ing to significance. 

F. Program of referrals to specialized serv- 
ices within the department or associated facili- 
ties: (1) medical rehabilitation (2) hard of 
hearing (3) cardiac (4) orthodontia (5) cere- 
bral palsy (6) exceptional children (7) dental 
prophylaxis and dental care (8) child psy- 
chologist. 

G. Spaced physical examinations in grades 
1, 4, 7, 9 and 12, with parents present at ex- 
aminations in grades 1 and 4. 

The needs of our program as indicated by 
the survey are: 

A. An administrative council on school 
health with representation from the depart- 
ments of health, social welfare, mental hygiene, 
and education to (1) establish policies (2) 
review health procedures (3) make adminis- 
trative decisions in the interest of improved 
health. 

B. Improved teacher participation and the 
understanding by both physicians and public 
health nurse of the school program. 

C. Cumulative health records. 

D. Teacher observation record. 

E. Promotion of fluoridation of water. 

F. Improvement of health suites. 

G. Hearing tests to be given more fre- 
quently than in grades 2, 4, and 6. 

H. Annual vision tests. 

I. Provision of clerical assistance for pub- 
lic health nurses in school to free them for 
health education and also for health counsel- 
ing. 

J. Better coordination of school program 
and community agencies. 
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K. Introduction of posture program. 


—Rutu E. Rives, R.N., Drrector or Nurs- 
ING, ErrE County HEALTH DEPARTMENT, 
New York 


School health policies—New London, Connecticut 

It has always been surprising that when- 
ever a large group of school nurses meet to- 
gether many report that although they have 
school health policies they are not written 
policies. We have found that written policies 
are necessary if misunderstandings are to be 
avoided. They should be determined by the 
professional health and educational adminis- 


_ trators with participation of those groups who 


are expected to help carry out the policies. In 
other words, the thinking of the staff nurses, 
teachers, principals, and, in some cases, special 
workers, should be secured if practical work- 
ing policies are to be set up. 

In New London school health policies have 
been determined in the slow democratic way; 
everyone concerned has been consulted and 
the School Health Council has been asked to 
approve additions, changes, or revisions before 
they have been officially adopted. Since 1916 
the school health service has been administered 
by the Health Department and this has proved 
satisfactory under three school superintend- 
ents. In 1951 service to the high school was 
added to the program. 

There are written school health policies to 
cover the following: physical examinations, 
health record, illness and emergencies, dental 
program, attendance, prevention and control 
of communicable diseases, exclusions and re- 
admissions, and nurse-teacher conferences. In 
preparing these we have considered both the 
health and educational points of view and we 
have made changes when necessary. 

Steps in formulating a policy: 

1. Need for policy or change may be recog- 
nized first by nurses or administrators. 

2. Supervising nurse discusses the policy 
with the nurses and administrators. 

3. Policy is written. 

4. Review with nurses who carry out policy. 

5. Acquaint all personnel with the change 
or new policy. 
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6. Present to School Health Council for 
approval. 


—ALIcE C. GREENE, R.N., SUPERVISOR OF 
ScHoot HEALTH SERVICE, NEw LONDON 
DEPARTMENT OF HEALTH , 


State Interdepartmental committee—Arkansas 

Arkansas is a rural state with many chil- 
dren, not many workers, and not much money. 
Two of the state agencies most directly con- 
cerned with the health of the school children, 
namely, the state departments of health and 
education, have developed a cooperative work- 
ing relationship directed toward providing the 
very best health status for all the school chil- 
dren that is possible with the resources avail- 
able. 

For several years “pilot school health pro- 
grams” were carried on in a number of Arkan- 
sas schools through the joint sponsorship of 
the state departments of health and education. 
The purpose of these projects has been to 
demonstrate the kind of school health program 
that can be developed with the facilities and 
personnel available in varying types of situa- 
{tions. Summer work conferences in 1948 and 
1949 were directed toward evaluating experi- 
ences at these schools and setting forth promis- 
ing practices which might be used as a guide 
for further progress. 

At the 1949 work conferences a committee 
was assigned the job of “formulating a plan 
by which health education can be extended 
into all schools and communities in Arkansas.” 
Health education was interpreted broadly to 
include healthful environment, health teach- 
ing, and services for healthful living. The 
committee comprised representatives of the 
health and education departments at the state 
and local levels. The recommendations of this 
committee included one for the formation of 
a permanent joint school health committee 
and another for the publication of a simple 
guide for the improvement of school health 
services. 

The joint committee was formed soon there- 
after and has held regular meetings, usually 
at monthly intervals. The director of public 
health nursing and the. public health nursing 
consultant in maternal and child health of the 
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State Health Department are permanent mem- 
bers of the committee. 

The joint planning directed toward improv- 
ing the health of the school children of the 
state is bringing desired results. Among these 
are the warm solidarity between the state 
health and education departments; the vo- 
ordination of activities and the prevention of 
overlapping and duplication. The nurses re- 
port a much better understanding by school 
administrators of the function of a public 
health nurse; she is now used more for con- 
sultation and follow-up and less for exclusions 
for nuisance infestations. 


—Mary Emoa Situ, R.N., Pustic HEALTH 
NurstInc CONSULTANT, ARKANSAS STATE 
Boarp oF HEALTH 


School nurse supervisors—New Jersey 

Under the leadership of the nurse consultant 
of the State Department of Education the 
school nurse supervisors of New Jersey organ- 
ized two years ago to form the Association of 
School Nurse Supervisors. It is believed to 
be the only one in the United States. 

Two one-day meetings are held each year, 
one in the fall and one in the spring. Each 
supervisor extends through her superintendent 
of schools an invitation to hold the meeting 
in his district. This gives the membership an 
opportunity to observe the health programs of 
other systems, to tour the many new school 
buildings, and to lunch in the school cafeterias. 
It gives the superintendent an opportunity to 
become acquainted with the aims and objec- 
tives of the supervisors’ association and to ob- 
serve that it is a professionally-minded group. 

New Jersey has a number of school districts 
with a one-school nurse service but in the 
overall program the ratio is one supervisor to 
six nurses. In one large system the supervisor 
with a staff of forty-four nurses also super- 
vises four teacher nurses who are certificated 
high school teachers. In another system the 
supervisor with a staff of fifty-one nurses also 
supervises eight teacher nurses who are cer- 
tificated high school teachers. No district has 
more than one fulltime supervisor. 

The association meetings have been devoted 
to such discussions as The Construction and 
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Effective Use of a School Nursing Manual, 
Evaluating the Work and Contribution of the 
School Nurse to Child Health, and The Super- 
visor Conducts the Nursing Conference in a 
Professional Manner. 

At present ali nurses whether serving on 
the staff or in a supervisory capacity are certi- 
ficated by the State Depertment of Education 
as school nurses. The association has ap- 
pointed a committee to set up suggested super- 
visor qualification requirements to be submit- 
ted to the state department for consideration. 

We trust that in the near future certification 
for school nurse supervisors will be made 
available. 


—FLORENCE L. SavacGE, R.N., SUPERVISING 
Nurse, Morristown Pusiic SCHOOLS 


School nurse-teacher—New York 

On May 1, 1952, 1,084 school nurse-teach- 
ers were employed by boards of education in 
New York State. These nurse-teachers are 
supervised by the members of the Bureau of 
Health Service, Division of Pupil Personnel 
Services, State Education Department. There 
is an increasing tendency toward employment 
of school nurse-teacher supervisors at the 
local level. 

In New York State school nurse-teachers 
are certificated by the Office of Teacher Certi- 
fication, State Education Department. A ten- 
year provisional certificate is issued upon com- 
pletion of thirty prescribed college credits. 
Upon completion of thirty additional credits 
a permanent ten-year certificate is granted 
with six inservice credits required each ten 
years thereafter to validate the permanent 
certificate. Every year more school systems 
raise their local standards and employ only 
school nurse-teachers who have bachelor’s de- 
grees. 

School nurse-teachers are employed in 59 
cities, 100 villages, and 154 school districts in 
New York State. They are on teacher salary 
schedule, have tenure, and are members of the 
New York State Retirement System. 

Recommended standard for the employ- 
ment of school nurse-teachers: 

In rural areas 1 school nurse-teacher to 
500 pupils. 
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In urban areas 1 school nurse-teacher to 
1,000 pupils. 

Actual school nurse-teacher-pupil ratios: 
In rural areas 1 school nurse-teacher to 
914 pupils. 

In urban areas 1 school nurse-teacher to 
1,360 pupils. 

Forty-nine percent of all school nurse- 
teachers do all or much of the attendance 
supervision. The recommended standard for 
the reduction of pupil load with this added 
duty is 1% hours per week per 100 pupils. 

Twenty-two percent of all school nurse- 
teachers take the school census in August. 

The New York State School Nurse-Teacher 
Association has a membership of 745 school 
nurses. There are fifty-five organized county 
school nurse-teacher groups. These county 
groups plan two to ten meetings yearly. 

Current trends recently noted: 

1. Increasing number of school health coun- 
cils to improve and extend communications 
and provide a cooperative means of solving 
school health problems. 

2. For the past four years approximately 
100 school nurse-teachers per year have been 
employed in new positions or have been added 
to established programs. 

3. Reduction in assignment of school nurse- 
teachers as attendance supervisors. 

4. An increasing number of schools each 
year exceed the minimum legal requirements 
of the New York State Education Law and 
the commissioner’s regulations in their health 
service programs. 

5. An ever increasing number of schools and 
school districts choose to own their group and 
pure tone audiometer equipment. 

6. The trend toward better health suites is 
concomitant with the extensive school building 
program in the state. 

7. Interagency and community cooperation 
has been stimulated by the work of the New 
York State Inter-Departmental Health Coun- 
cil appointed in October 1946. 


—JOSEPHINE McFartanp, R.N., AssocIATE 
IN ScHooL NuRSING, BUREAU OF HEALTH 
SERVICE, Division oF Pupit PERSONNEL 
SERVICES, STATE EpUCATION DEPARTMENT, 
New York 
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Certification—New Hampshire 

In New Hampshire there are no colleges or 
universities which offer courses in public 
health nursing. When new certification re- 
quirements were set up for school nurse-teach- 
ers it was necessary to make plans to help the 
nurses to meet the requirements. A com- 
mittee appointed by the School Nurse-Teacher 
Association found that the nurses could meet 
some of the requirements through two-week 
summer workshops. In 1951 20 percent of 
the school nurse-teachers in the state took 
advantage of a workshop on recent trends in 
the school health program, given at one of the 
teachers colleges. In 1952 a second course 
was added and about 35 percent of the nurses 
attended the two workshops. Attendance at 
each workshop carries two semester hours of 
credit toward certification. 

With the increase in demands by the nurse- 
teachers we hope that eventually the colleges 
in the state will offer a number of professional 
programs. 


ANNETTE L. EvELETH, R.N., DrirREcCTOR OF 
ScHoot HEALTH Services, NEw HaAmp- 
SHIRE STATE DEPARTMENT OF EDUCATION 


Certification—Pennsylvania 

The nurse in school plays an essential part 
in the education program and is bound to 
play a still more important part in the schools 
of the future. The preparation of the nurse 
serving in Pennsylvania’s public schools has 
been emphasized since 1920 when certification 
was first required for the position of school 
nurse in the commonwealth. On September 1, 
1952, a new program of certification went into 
effect. 

A state standard limited certificate is issued 
for three years upon satisfactory completion 
of twelve semester hours of professional edu- 
cation of collegiate grade. This certificate is 
renewable for three years upon a rating of 
satisfactory. The state standard limited cer- 
tificate will be exchanged for a provisional 
college certificate when the candidate has 
earned a baccalaureate degree in nursing edu- 
cation. 

The new program governs the issuance of 
new certificates only. It does not affect 
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temporary, special, normal, or provisional col- 
lege certificates now valid, as all such certifi- 
cates will be renewed and made permanent 
in accordance with the requirements under 
which they were issued. 


—Mrriam Y. ScCHEPLER, R.N., CHAIRMAN, 
ScHooLt NursING SECTION, PsNA 


Certification—Rhode Island 

In January 1947, at a meeting of the School 
Nurses’ Section of the Rhode Island State 
Organization for Public Health Nursing, a 
committee was appointed to collect data to 
provide a basis for requesting a salary increase. 
About that time a bill was to be presented by 
the Rhode Island Institute of Instruction to 
the General Assembly, requesting a $600 in- 
crease in salary for all certified teachers. Later 
this wgs given in the form of an annual state 
salary grant. 

The committee first met with the president 
of the Rhode Island Institute of Instruction 
to discuss the problem with him and he agreed 
to work with the committee to have school 
nurses covered in the provisions of this bill. 

Later the chairman of the House Finance 
Committee arranged a meeting between the 
nurses’ committee and the governor. The 


governor stated that if the nurses obtained 


teacher certification he would recommend the 
needed money. Therefore, in April 1947 the 
committee met with the state director of edu- 
cation to discuss the possibility of nurse- 
teacher certification. The director agreed to 
work for certification of school nurses and in 
September 1947 a bill was passed requiring 
certification of school nurses employed by 
boards of education in Rhode Island. 

After this a committee, including school 
administrators and public health nurses, was 
appointed by the state director of education 
to set up a program of study through which 
nurses might qualify. Applicants must meet 
the following requirements: 

1. Graduation from an accredited school of 
nursing. 

2. Registration in Rhode Island. 

3. One course in the required program of 
study must be taken in each semester and a 

(Continued on page 579) 
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A Village in the Delhi Province 


SUMATRAI DESAI, R.N. 


iciat is coming into the limelight. To- 
day it has assumed a special importance 
among the thousands of those tiny little vil- 
lages that dot the Indian landscape, for it has 
been blessed with the attention of national and 
international health teams, which are tackling 
its varied health problems. Chawla is indeed 
a fortunate village in the eyes of the newly 
awakened villagers and in the eyes of most 
Indians who have become conscious of the 
importance of villages in their country. 

Chawla is about twenty miles away from 
Delhi and is just a cluster of about three hun- 
dred huts where nearly eighteen hundred peo- 
ple lead a more or less self-sufficient life. The 
bulk of the community consists of ‘“‘zamindars”’ 
or peasant proprietors, each one having his 
own piece of land which he cultivates and 
irrigates with the help of wells. He enjoys 
the harvest of two crops during a year, wheat, 
barley, gram, and mustard in April, and 
“bajra” and “jwar’” (millet) in October. The 
farming is mainly individualistic and whatever 
cooperative cultivation exists is limited to 
families in the joint family system. There are 
other workers such as, shoemakers, weavers, 
and barbers, whose jobs are determined by 
family tradition. Money doesnot play an 
important role in the day-to-day life of the 
community. The barter system, which is 
an ideal practical substitute, secures all their 
limited needs. 


F WE WANT to picture an individual’s life 
in a village from the health point of view 
we can start at the prenatal period. The 
mothers are well nourished in spite of the fact 
that they are vegetarians, for there is no lack 
of first-class protein in the form of milk, which 
is used plentifully. The poorer people who 


cannot afford milk have buttermilk, which is 
often given free to them by the zamindars who 
discard it after taking out “ghee” (clarified 
butter). The principal cereal grains consumed 
are wheat, barley, bajra, and jwar. As it is 
the custom here to grind the flour at home 
most of the important vitamins are preserved. 
Few vegetables are eaten by the villagers. 
Those which are available are brought from 
quite a distance away from the village and are 
expensive. However, there are certain green 
leafy vegetables which grow wild near the 
village which are eaten by the people. Onions 
and carrots when in season are plentiful and 
are eaten in large quantities, which help to 
meet the individual’s need for iron. On the 
whole, we find the villagers’ diet well balanced. 

The out-of-door life provides plenty of sun- 
shine and fresh air. However, cleanliness pre- 
sents problems. The water supply is limited, 
especially in the summer months. There is a 
great deal of dust, also. Houses have cow 
dung plaster flooring, and because the villagers 
have a habit of sitting on the floor their clothes 
get dirty in a short time. Also, since manu- 


This article about life in an Indian village and the 
practices attendant upon childbirth and the care of 
young children was written by a twenty-one-year- 
old Indian nurse. She is attached to a team work- 
ing in Delhi Province in connection with an inter- 
nationally-assisted training center for nurses and 
midwives. The Delhi project is one of several in 
India that are being carried on by the government 
with the help of the United Nations International 
Children’s Emergency Fund and the World Health 
Organization. The objective is to build up a corps 
of trained people who in turn can train others for 
work in both urban and rural areas. 

India today has only one nurse for every 6,300 
inhabitants, only one health visitor for every 
400,000 inhabitants, and only one trained midwife 
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factured soaps and substitutes are not easily 
available and soap has never been made locally 
it is difficult to speak convincingly about 
cleanliness to the village women. It is a hard 
task to convince people of the need for having 
a really clean place for delivery. The delivery 
room is often a dingy back room filled with 
primitive furniture and piles of fodder. In 
homes where there is just one room the de- 
livery may be conducted in the room in which 
the cattle are kept. We still see cases where 
the delivery is conducted with the woman 
sitting on a pile of dried cow dung cakes. It 
sounds appalling to conduct a case in such 
surroundings but often it has to be done, and 
it is possible to conduct a safe delivery in these 
homes in spite of the unhealthy surroundings. 

The importance of prenatal care is not 
understood and it is difficult to persuade preg- 
nant women to come te the clinic regularly. 
They are afraid that these examinations will 
harm them. 

A village mother’s psychological attitude 
toward pregnancy presents no problem, as 
children are regarded as gifts from God. Very 
few village women show a dread of the im- 
pending delivery. They face it with a con- 
fidence rare to be seen in city mothers. We 
seldom hear a woman in labor, even a primi- 
para, cry out because women in labor are not 
supposed to complain of having too much pain. 
Work is done until the last moment and all 
the hard work develops good muscle tone and 
helps to make the delivery easier. Many times 
the baby is born before the arrival of the mid- 
wife. 


for every 60,000 inhabitants. The country not only 
lacks people with these skills, it also lacks places 
where they might be trained. 

As a first step the Indian government sought the 
help of Unicer and Wuo in establishing a training 
field in the Delhi area, where practice in both the 
urban area and in the nearby villages could be 
combined with formal training. To that end WuHo 
offered its technical assistance and UNiIcEF pro- 
vided supplies and equipment. As a further help 
Unicer has also provided basic equipment and 
supplies for a hundred maternal and child hea!th 
centers and drug and diet supplements. UNICEF 
and Wuo have also aided the government in its 
development of pediatrics training centers in 
Madras, Bombay, and Patna. 


Many rituals and customs are practiced at 
the time of delivery, such as opening all the 
locks in the house, untying the hair of the 
woman in labor, putting hot ashes underneath 
the bed, keeping a sharp instrument under the 
pillow. All these things are believed to hasten 
delivery and few of them interfere with the 
fundamentals of conducting a delivery in the 
proper way. Of course, adjustments have to 
be made to the particular situations. Another 
point on which the villagers are insistent is 
that they do not allow the cord to be cut until 
the placenta has been delivered, for they be- 
lieve that if the baby is separated from the 
mother the placenta may be retained in the 
uterus. Although this makes it necessary for 
the nurse to keep the child in somewhat dirty 
surroundings for a time it gives the baby a 
chance to receive more of the placental blood. 


FTER DELIVERY the mother is expected 

to rest for forty days. For the first ten 
days she is segregated from the rest of the 
family and mother and child are looked after 
by an elderly woman. During this period the 
mother has a special diet which is limited to 
very rich food containing plenty of ghee, 
practically no grains, and very little fluids. 
But rarely do we find the mother having gastric 
upsets or the baby having diarrhea or any 
allied troubles, and in spite of the dirty sur- 
roundings the maternal mortality rate is re- 
markably low in normal cases. 

The older children take the birth in a mat- 
ter-of-fact manner and welcome the new ar- 
rival. There is very little about a delivery 
which is kept hush-hush from children. As 
soon as the child is a year old or so he passes 
under the care of the older children or the 
grandmother, so the toddler rarely feels that 
he is neglected because of the new one. 

During infancy the child is wholly breast 
fed. Mothers’ milk usually is abundant and 
is considered to be the best food for the child. 
On the whole, the infants are healthy. The 
mothers do not see the necessity of visiting 
clinics when the babies are not actually ill, 
but some health supervision is done in home 
visits. 

The crucial time for a baby comes with 
weaning. At this stage the child is passed on 


i 
it 


574 


to the grandmother or to an older child when 
the mother is busy with work. The child has 
learned to crawl about and explores the muddy 
surroundings. He remains dirty most of the 
time and gets into the habit of eating mud. 
When the mother’s breast milk supply dries 
up the child is given adult food and buffalo 
and cow milk. There is no question of care- 
ful preparation of milk. Either it is given 
whole or in the dilution which the mother 
seems to concoct without regard to any recom- 
mended formula. Special diets for children 
are not known. This is why we find that pre- 
school children are emaciated and generally 
suffer from diarrhea. The death rate is com- 
paratively high at this stage of childhood. 
However, as soon as the children make a good 
adjustment to adult food they grow up with- 
out much difficulty and become sturdy adults 
like their fathers and mothers. 

Signs of improvements in Chawla are per- 
ceptible. The two world wars have brought 
about certain beneficial changes. The men 
were drawn out of the villages, introduced to 
the fast moving life of the world, and then 
sent back to the villages. They are conscious 
that better ways of living are possible, and 
that is a beginning in the direction of progres- 
sive improvement. 

There are schools for boys and girls which 
at least give the children an opportunity to 
learn the “three Rs.” The facilities are mainly 
utilized by the two higher classes, Brahmans 
and Jats, but a few of the lower classes have 
also started coming into the schools now. 
These schools offer the most effective channel 
through which we can spread the idea that 
prevention is better than cure. 

The villagers are trying to extend the exist- 
ing primary school into a secondary school. 
Although the adults of the village want more 
education for themselves and their children 
it is mainly the men who are interested in it. 
At present Delhi State with the help of 
Unesco has started an adult education plan. 
An education exhibition dealing with various 
subjects of interest to the villagers is held for 
a week. After this a group of teachers stay 
in the village for one month and teach the 
villagers to read and write. The students are 
then taken over by the village schoolmaster. 
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Once the community is educated improve- 
ments in other directions will be easier to 
make, especially in the betterment of the 
villagers’ economic status. Lectures, slides, 
and films are not likely to prove very effective 
methods of education without a background 
of literacy. 

Individual efforts toward improvement can 
be seen in the houses. They are now built 
“pucca” (with bricks and plaster) when 
enough money is available. The use of 
windows and ventilators is coming into 
fashion. Also, a few private houses have 
soakage pits and borehole latrines, which were 
provided practically free of cost by the Public 
Health Department. 


T PRESENT the village people seem to 

realize the need for medical facilities, but 
the awakening has not been effective in induc- 
ing them to do anything on their own initia- 
tive. Preventive measures have little appeal 
to the villagers. Of course, when their acute 
need for medical help is not met in a satis- 
factory manner it is hard to convince them 
of the importance of preventive measures to 
promote health. It is not so much a problem 
of lack of money as lack of willingness and 
belief in the need for improved conditions and 
habits. Although a few village folk who have 
had a chance to see the conveniences of city 
life appreciate those facilities they don’t con- 
sider introducing similar improvements in the 
village. The problem at present is to con- 
vince them that a modification and not a com- 
plete change is required in their ways of living. 
They need reassurance that their ways of liv- 
ing are not entirely to be condemned, that they 
have some good points, such as the vigorous 
out-of-door life and the simple but nourishing 
food. 

A public health nurse because of her skill 
and knowledge of modern medical science and 
preventive medicine can easily gain the confi- 
dence of the villagers. Then with her under- 
standing of their social and economic back- 
ground and its effect on human psychology 
she can help the villager to make gradual 
effective changes in his ways of living. Hence, 
she is an indispensable member of any team 
doing village reconstruction. 
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It is true that outside help in funds and 
personnel is not the only thing which is re- 
quired. Some encouraging and organizing 
force is also required. That force has to come 
from the villager. We who are interested in 
effective rural welfare work, which is aimed 
at helping the villager to help himself, have 
to work very hard and face many failures be- 
fore we get any encouraging results. In order 
to make improvements permanent we have to 
work constantly and with no time limit. We 
must develop efficient family health services 
and school health programs, organize good 
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communitywide programs to improve village 
houses, roads, and water supply, along with 
other programs for improvement in local edu- 
cation, agriculture, cottage industries, et 
cetera. 

Thus, through a comprehensive and at the 
same time an intensive program which is 
guided by the expressed needs of the villager 
we may bring about progressive improvement 
in the standard of living. Then only we may 
hope to find Chawla in the future a neat, clean, 
and prosperous village with healthy inhabi- 
tants, proud of their wellbeing. 


Stress in Everyday Life 


IFE’S EXPERIENCE includes a series of 

hurdles which each individual is required 
to clear in the race to fulfillment. Each 
hurdle represents a stress situation—entering 
school, adolescence, the choice of a vocation, 
young adulthood, the selection of a mate, and 
marriage, parenthood, the raising of the family, 
middle life, the “empty nest,” retirement, the 
autumnal years, senescence. The progression 
from stage to stage is fraught with hazard, 
and about each of these nodal periods there 


cluster innumerable wrecks and failures. Why 
cannot we ease passage and safeguard the 
transient? Why can we not provide such 
guidance, such instruction, such assistance as 
will help the fledgling school child, the adoles- 
cent, the young boy in search of a vocation, 
the young married couple, the bewildered and 
bedevilled parent—to meet effectively his and 
her stress situation? 
—Iaco GAtpston, M.D. 
From THE HEALTH oF EIGHT MILLION 
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Why People Who Are Not Nurses Are Needed in NLN 


EDITH WENSLEY 


Mhaxy OF you may remember the case 
of the very timid man who visited a mental 
hospital. He was shown through the wards 
by a frail-looking psychiatrist. As they pro- 
gressed, the patients seemed to become more 
burly and to have a more dangerous gleam in 
their eyes. At last the visitor could stand it 
no longer. He dragged the little physician 
into the hall and whispered: “Doctor, do you 
realize what would happen to you if these 
people should get together?” To which the 
little psychiatrist replied, “If these people 
could get together, they would not be where 
they are now.” 

I tell this apparently remote story because 
it illustrates a subject of extreme importance 
to all of us. This subject is cooperation. All 
our efforts to restructure the national nursing 
organizations were really efforts to achieve 
greater cooperation in nursing than we had 
had—cooperation among nurses in all kinds of 
positions and fields of nursing, and coopera- 
tion between nurses and those of us who are 
variously called laymen, general citizens, non- 
nurses. 

Have you stopped to think how essential 
this cooperation between nurses and those of 
us who are not nurses has been in the progress 
of nursing—from the very beginnings up to 
the present moment? In fact, without this 
cooperation it is difficult to see how there 
would be any organized nursing services in 
communities today or any organized facilities 
for providing nursing education. 


Mrs. Wensley is director of public relations, Na- 
This paper is based on a 
talk she gave at the last meeting of the NoruHn 
Board and Committee Members Section in Atlantic 
City in June 1952. 


tional League for Nursing. 


To illustrate this point, we could talk about 
the beginnings of almost any nursing service 
that has been organized in a community or 
about almost any school of nursing or other 
educational unit. But let’s take the founding 
of the first modern public health nursing asso- 
ciation. For two reasons this is a good ex- 
ample to illustrate cooperation between mem- 
bers of the nursing profession and those who 
are interested in nursing from the point of 
view of the consumer. It’s a good example, 
first, because most of us here are familiar with 
it. And, second, because it is concerned with 
both nursing service and education. 

You will remember that around the middle 
of the last century William Rathbone, who 
was a merchant and member of Parliament 
in England, became convinced that the people 
of Liverpool needed a nursing service in their 
homes that would be provided by the com- 
munity. Acting on the advice of Florence 
Nightingale, he started a visiting nurse serv- 
ice which employed a nurse to make parttime 
visits in the homes of the sick. After several 
months, the nurse, Mrs. Mary Robinson, be- 
came so discouraged that she was ready to 
give up the experiment. But Mr. Rathbone 
encouraged her to continue until she, too, be- 
came convinced that visiting nursing was an 
essential community service. 

As the organization grew and more and 
more nurses were employed, it became evident 
that some arrangements needed to be made so 
that it would be staffed by nurses with syste- 
matic training. Again acting on Florence 
Nightingale’s advice, Mr. Rathbone made such 
arrangements by building a nurses’ home for 


* the Royal Liverpool Infirmary. So, right from 


the start we see that the importance of cor- 
relating nursing service and education and 
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the need for close cooperation between nurses 
and the people who receive their service were 
recognized. 

If we trace the history of nursing right down 
to the present moment, we see this pattern of 
cooperation repeated again and again. Wher- 
ever a nursing service has been organized in 
a community or wherever facilities for nurs- 
ing education have been established, there 
has inevitably been such cooperation. 


VEN SO, there are some people who under- 

stand the role that nonnurses inevitably 
play in the founding of a community nursing 
service or of a school of nursing, but they do 
not understand so clearly why they are needed 
as members and participants in the brand-new 
National League for Nursing. In fact, a num- 
ber of board members of visiting nurse asso- 
ciations have said to me, “This new organ- 
ization, the National League for Nursing, 
sounds so utterly professional that I don’t see 
where I fit in. What, for instance, do I have 
to do with setting standards, or with accredit- 
ing educational programs in nursing, or, for 
that matter, with any of the objectives as 
stated in the NitN bylaws? Isn’t it up to 
nurses to do those things?” 

Perhaps the best way to answer that ques- 
tion is to ask one. How could nurses all by 
themselves carry out the NLN objectives which 
are, as you know, only a means to an end? 
They are only a means of achieving NLN’s 
overall goal which is to foster the develop- 
ment and improvement of hospital, industrial, 
public health, and other organized nursing 
services, and of nursing education, to the end 
that the nursing needs of the people will be 
met. This is certainly of vital importance to 
you and to me and to our families. 

Let me ask some other questions. Are only 
nurses concerned with the way a service is 
organized in a community? Or is the com- 
munity—that is, you as potential consumers 
of nursing service, as community representa- 
tives, as contributors—equally concerned? 
Are only nurses responsible for seeing that 
there are adequate and good facilities for pro- 
viding nurses with the education they need 
to give good nursing service? Or are you who 
are not nurses also concerned? Are only 
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nurses responsible for seeing that the people 
are receiving good nursing service and that 
nurses are receiving the kind of education they 
need to give good nursing service? Or is this 
responsibility shared with you who are mem- 
bers of boards and committees and with mem- 
bers of allied professional groups that work 
with nurses—that is, with physicians, hospital 
administrators, other administrators, and 
teachers in the institutions that provide nurs- 
ing education? Don’t those of us who are not 
nurses need to cooperate with nurses in seeing 
that standards in nursing education and nurs- 
ing services are such that they provide suffi- 
cient protection to the people? Can nurses all 
by themselves decide what the nursing needs of 
the people are and whether or not they are 
being met? Don’t the people—or at least 
some responsible and well informed repre- 
sentatives of the people—have some valuable 
opinions and suggestions in regard to this? 
Whoever we are, don’t we all have an equal 
stake in seeing that nursing service, good 
nursing service, is available when we and our 
families need it? 

The answers to all of these questions should 
make it clear why your participation in the 
NLw and participation by other persons who 
are not professionally engaged in nursing are 
so essential. But all of this could be stated 
another way—or, rather, summed up in two 
basic reasons. 

The first reason is allied to the fact that the 
United States is a democracy and that we 
believe democracy should be not only a form 
of government but also a way of life. In a 
democracy the people should have a share in 
planning and guiding the programs that affect 
them. The new National League for Nursing 
is concerned with planning and guiding pro- 
grams that affect other persons as well as 
nurses. It is only democratic, therefore, that 
those persons, as well as nurses, should have 
a share in the planning and guiding. 

The second reason is equally important. 
Very simply it is this: NLN can achieve its 
objective only with the help and participation 
of people who are not nurses—that is, through 
the coordinated action of professional nurses, 
members of allied professional groups, and 
other citizens who are concerned with nursing 
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services and nursing education. We know 
that the effectiveness of a program that con- 
cerns the people in general is enhanced when 
nonprofessionals as well as professionals have 
a part in it. Although an organization like 
the NLN, or many of the well known national 
health organizations, needs a professional core, 
it is questionable whether it could begin to 
realize its full potentialities if only the profes- 
sional people directly engaged in that line of 
endeavor take part in it. 


you are familiar with this 
under the general title of ‘citizen par- 
ticipation,” for we are all hearing a great deal 
about that subject these days. In a way, it 
is curious that we have to be reminded that 
general citizens need to participate in the 
organizations that are so important to their 
health and welfare. Actually, what we call 
“citizen participation” antedates professional 
participation. Because in the beginning was 
the layman. There is no doubt as there is 
with the chicken and the egg about which 
came first, the layman or the professional. 
The layman definitely came first and pointed 
to the need for the professional. 

It would be unrealistic to ignore the fact 
that a few nurses are apprehensive about non- 
nurse members in the Nin. For instance, a 
few nurses must wonder, sometimes out loud, 
whether nonnurse members in the Nin will 
have some share in deciding the content of 
professional nursing education. I am sure 
that nonnurses would be the first to say that 
such a decision is solely within the province 
of professional nurses to make, although we 
would imagine that before making a final de- 
cision on even this subject, nurses might want 
suggestions from educators who are not nurses. 
We who are not nurses would not propose the 
technical content of nursing education or the 
methods of presentation in nursing education. 
But our own experience with nurses tells us 
what they do that proves satisfactory to pa- 
tients and where a different emphasis in their 
training or preparation might make them more 
satisfying nurses. We might also point out 
that the position of people who are not nurses 
in regard to the content of nursing education 
would be somewhat similar to their position in 
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regard to the content of the nursing visits. 

Many of you are members of boards of 
directors, responsible for the overall manage- 
ment of visiting nurse associations. Some 
nurses who are not familiar with the way you 
work might wonder if you make any decisions 
with regard to the content of your staff’s nurs- 
ing visits in homes, but I am sure that none 
of you does. I am sure that you assume re- 
sponsibility for all matters in your agency 
that are properly those of the board and leave 
to the nurses all those matters that are strictly 
professional, working together on all matters 
that are of joint concern. 

It is the same way in the National League 
for Nursing. 


No: TO GET to specific details about the 

new organization. I’m assuming that you 
are all familiar with the fact that the bylaws 
provide for two divisions, a Division of Nurs- 
ing Services and a Division of Nursing Edu- 
cation. Under the Division of Nursing Serv- 
ices, there are two departments, the Depart- 
ment of Public Health Nursing and the De- 
partment of Hospital Nursing. Under the 
Division of Nursing Education, there are also 
two departments, the Department of Bac- 
calaureate and Higher Degree Programs and 
the Department of Diploma and Associate 
Degree Programs. Those of us who are not 
nurses, just like the nurses, are eligible to join 
any one of these departments and to par- 
ticipate and vote in appropriate meetings of 
that department. We are also eligible to 
participate, but not to vote, in meetings of the 
other departments. This means that if you 
happen to be a member of a school of nursing 
committee and, at the same time a member of 
the board of directors of a visiting nurse asso- 
ciation, you have to decide whether you prefer 
to be associated more directly, as far as the 
NIN is concerned, with activities connected 
with nursing services or with activities con- 
nected with nursing education. 

As a nonnurse member, you are also eligible 
to serve as a member of the board of directors, 
as an officer (but not as president or first 
vice-president) as a member of the committee 
on nominations, and as a member of all stand- 
ing and special committees. These include the 
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committees appointed by the board of di- 
rectors, the steering committees elected by the 
members of each department, and the commit- 
tees appointed by the divisional and depart- 
mental steering committees. You are also 
eligible to represent your agency, if it is an 
agency member, at NLN meetings—including 
meetings of agency representatives from organ- 
izations similar to yours. For instance, in 
the Council of Public Health Nursing Agen- 
cies under the Department of Public Health 
Nursing, you—if you are a board member of 
a visiting nurse association—might be ap- 
pointed as one of your agency’s representatives. 

At the first meeting of the Nin Board of 
Directors an interdivisional committee on non- 
nurse participation was established. This was 
requested by the executive committee of the 
former NopHN Board and Committee Mem- 
bers Section and, in effect, replaces the sec- 
tion. 

When state leagues for nursing are organ- 
ized, we expect that the same provisions will 
be followed there. In other words, we who 
; are not nurses are not to be relegated to a 
little corner by ourselves. We are to have 
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total of four credits acquired in a school year. 

4. Completion of the thirty semester hours 
in an eight-year period. 

Nurses who had fifteen years experience in 
the field of school nursing as of July 1, 1949, 
were allowed eight credits toward certification. 
A provisional certificate is granted yearly until 
the nurse has completed thirty semester hours 
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an unprecedented opportunity to cooperate 
with nurses throughout the new organization 
in helping to make sure that nurses have the 
kind of education they need to give us the 
services we need, and in helping to make sure 
that the people in or community have the 
kind and amount of nursing service they need 
to get well and to keep as well as possible. 
It is an organization in which the points of 
view of the nurse and the nonnurse will be 
pooled for the common good. And it is an 
organization in which the nonnurse members 
are as important in their role as the nurse 
members are in theirs. 

As far as I know, there is no other organiza- 
tion quite like the NiN either here or any- 
where else in the world. In fact, the more we 
think about this new organization, the more 
convinced we become that it could not happen 
in many places in the world—so thoroughly 
American is it in ideals and methods of work- 
ing. Think of it, a completely unique organ- 
ization—an American organization—of which 
you have the honor to be a member! I hope 
you'll be not only a life-long member but a 
life-long active member. 


of required study, at which time a five-year 
professional certificate is issued. 

At present there are forty-eight nurse-teach- 
ers in Rhode Island under boards of education. 
Of these, twenty have completed the thirty 
semester hours of study and have qualified for 
the five-year professional certificate. 


—Heten G. Ennis, R.N., SUPERVISOR OF 
Nurses, DEPARTMENT OF PUBLIC SCHOOLS, 
PROVIDENCE, RHODE ISLAND 
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A Public Health Nurse in Rooming-In 


ANTOINETTE HARRIS, R.N. 


| AM A PUBLIC health nurse who was 
greatly impressed with rooming-in when it was 
just something I had heard and read about. 
Then I attended an institute in maternity 
nursing and decided that not only did I not 
want to miss the experience of working in such 
a program, but also that it would give me more 
of an opportunity to interest others if I had 
some practical experience. I was granted a 
leave of absence from my position as a staff 
nurse in a county health department in South- 
ern California and I went to work and study 
in the Yale Rooming-in Project at the Grace- 
New Haven Community Hospital. I chose 
this because the project was planned as a 
family service and not as a way to overcome 
a nursing shortage.* 

I hope very much that other nurses, and 
especially public health nurses, will appreciate 
the philosophy and teaching opportunities of 
rooming-in. Women all over the country are 
reading about rooming-in and natural child- 
birth and they ask questions. Nurses should 
be able to answer these questions. 

Rooming-in in the Grace-New Haven Com- 
munity Hospital is a family-centered environ- 
ment providing for the mother and her newly 
born baby to be together in the postpartal 
period, an environment in which the father is 


*The Yale Rooming-in Project, sponsored by the 
Department of Pediatrics and Department of Ob- 
stetrics and Gynecology of the Yale University 
School of Medicine, the Yale School of Nursing, and 
the administration of the Grace-New Haven Com- 
munity Hospital, has received grants-in-aid from 
(1) Mead Johnson and Company (2) the George 
Davis Bivin Foundation, Inc. (3) the Field Founda- 
tion, Inc. (4) the National Institute of Mental Health 
of the National Institutes of Health, Public Health 
Service, Federal Security Agency. 


included as much as possible. The rooming- 
in facilities consist of two units, each provid- 
ing for four mothers and their babies. They 
are equipped and staffed separately from the 
maternity floor but the obstetrical procedures 
and technics are in harmony with those on the 
floor. (The pediatric procedures are, of 
course, at variance with the newborn nursery 
technics.) The patient unit consists of the 
usual hospital bed, overbed table, bedside 
stand, nursery crib, and small rocking chair. 
There are chairs and a small dining table for 
each group of four mothers. Each rooming- 
in unit has a nursery large enough to accom- 
modate four babies. 

Most public health nurses believe that ma- 
ternity and infant care is the hub of public 
health work. It is our main chance for teach- 
ing positive health practices and for promoting 
good physical and mental health. Seemingly 
any program which provides good maternity 
and infant care plus a family educational pro- 
gram and an environment conducive to healthy 
family relationships would be welcomed by 
all health workers. 

Rooming-in may often require some impro- 
visation. In this hospital situation a homey 
atmosphere has been created with flowered 
drapes, a small dining table, and rocking 
chairs. No expensive or special equipment 
has been added. This informal background 
has made it easier to prepare the family for 
the transition from hospital to home. The 
instruction given to the parents in the unit 
is in accord with that given by the local visit- 
ing nurses so that the hospital teaching rein- 


Miss Hervis now is supervisor and clinical instruc- 
tor of obstetrics, Huntington Memorial Hospital, 
Pasadena, California. 


580 


| 
| 
| 


October 1952 


forces that given in the home, and vice versa. 
The equipment used is the type the mother can 
use at home, frequently the kind of improvised 
material public health nurses have demon- 
strated. My favorite example of this is the 
baby care tray. In rooming-in each mother 
has an ordinary two-shelf breadbox on her 
overbed table in which to keep supplies for 
breast feeding and bathing the baby and extra 
baby clothing. Here is a clean, separate, con- 
venient container for baby supplies which is 
economical and practical and can be related 
to home use. Most important, the mother 
uses it. 


ET US CONSIDER the mother in rooming- 

in. I think it is generally conceded that 
every woman completes a sizable job when 
she has a baby. Even a pregnancy terminated 
by a caesarian section represents nine months 
of preparation. Anyone observing a normal 
spontaneous labor is impressed by the tre- 
mendous amount of effort and energy ex- 
pended. Therefore it seems to me that the 


, mother has earned the right to have her baby 


with her from birth if she so desires. One 
has only to see the longing gaze of one mother 
being brought to rooming-in after a few days 
on the conventional type of obstetrical ward 
to be convinced. She can now relax and 
watch to her heart’s content without wonder- 
ing if the approaching footsteps belong to the 
nurse coming to whisk her baby back to the 
nursery. She literally feasts her eyes on the 
baby, as it is probably the first time she has 
seen her child lying in his crib. Perhaps as 
she watches he moves or sneezes or yawns, 
and she is thrilled. 

This, of course, is one of the main advan- 
tages of the plan: she is able to observe her 
newborn infant completely. She learns what 
he sounds like when he’s hungry, when diapers 
need changing, and all the little things that 
are new and frightening to the untaught 
mother and are a source of confidence to the 
comprehending one. She observes the care 
given by the nurse—holding, carrying, diaper- 
ing and dressing, bathing, feeding, soothing, 
care of the umbilical cord, and perhaps care 
of a rash or a circumcision. The pediatrician 
examines the baby at the mother’s side and 


ROOMING-IN 


581 


all medical and nursing activities pertaining 
to baby are shared with the mother if she 
wishes. 

There is a nurse around the clock for each 
group of four mothers and babies. Conse- 
queatly, one of the best features of this 
rooming-in plan is that no mother is held‘ 
responsible for the care of her baby. She 
assumes this care only when she wishes and is 
able to, and she does only as much as she 
wants. The nurse is basically responsible for 
the mothers and babies in her charge. In 
practice the only problem has been keeping 
the mothers from overdoing. Independence, 
rather than dependence, has been the fruit of 
teaching. 

I was asked repeatedly by other nurses, 
doctors, and people outside the hospital 
whether the mothers get enough rest in room- 
ing-in. One of the nurse’s principal functions 
in rooming-in is perceptive observation. She 
must know when to suspect fatigue and how 
to relieve the mother subtly, without making 
her feel inadequate or regimented. The nurse 
must see that the mothers get their afternoon 
rest and that the environment is conducive to 
rest. It is also her responsibility to get the 
mothers to sleep early at night and reduce con- 
fusion and interruptions to the minimum. 
When this is done the mothers say they get 
more rest than on the obstetrical floor, where 
routines must be carried out at set times to 
accomplish the required tasks. 


THE term ad lib is applicable 
to practically everything in rooming-in 
except visiting hours, medications, and meal- 
time—and sometimes even a mother’s meal is 
kept warm until an infant feeding is accom- 
plished—this expression is most commonly 
associated with the babies’ feedings. All 
mothers wishing to breast feed are encouraged 
to do so and tutored. Decision to bottle feed 
is equally acceptable and mothers feeding 
their babies by bottle are also carefully super- 
vised. Rooming-in is especially practical for 
the nursing mother and baby. When the baby 
is hungry he can be fed. The nurse who cares 
for the mother is responsible for the care of 
the mother’s breasts, for giving instruction in 
the technic of feeding, and for seeing that the 
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baby is satisfied. Too many mothers cease 
breast feeding because of lack of professional 
interest and supervision. Several mothers 
who achieved success in nursing their second 
child expressed the feeling of having cheated 
their first child. Their usual explanation was 
that no one helped or encouraged them the 
first time, and too often they were discouraged. 
Many babies are not routinely hungry every 
four hours and in rooming-in they can be fed 
when hungry. 

With the bottle-fed baby it is equally im- 
portant that the mother be acquainted with 
her infant’s feeding habits, with what the 
formula is, and with the proper technics of 
bottle feeding. Public health nurses receive 
frantic calls and often find upset mothers and 
babies because the mothers have not learned 
enough in the hospital about their babies’ 
feeding habits. Is it normal for a baby to 
spit up? What should be done about hic- 
coughs? Is the formula disagreeing with the 
baby? Why does the baby have a rash? The 
mothers in rooming-in learn about these occur- 
rences and accordingly know what to expect 
when they go home. 

A remark frequently made to me was, “Well, 
it’s fine for new mothers, but I don’t think 
those who already have children would want 
it.’ Some people think that a mother of more 
than one child comes into the hospital for a 
rest after her delivery, and wants to get away 
from children. 

I find this opinion completely groundless. 
During my experience at least half and prob- 
ably more than half of the mothers in room- 
ing-in were multiparae, and they were as 
ecstatic as or more so than the primiparae who 
can make no comparison. There was virtually 
100 percent desire to return for future de- 
liveries. One mother with a third child, speak- 
ing of her labor, delivery, and rooming-in, 
said, “If I thought it would be like this again 
I'd go right out and have another baby.” An- 
other mother of five who hadn’t been sure she 
wanted rooming-in said, “If I had known it 
was like this I would have come the first day.” 
And other mothers with eight or more children 
have loved it, some seeing their babies so 
young for the first time, and all amazed that 
their infants were individuals with such 
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definite personalities from birth. When sev- 
eral years have elapsed since the mother had 
the previous child she may express anxiety 
about handling a tiny baby again. Such 
mothers feel they can adjust better on their 
return home because they know their babies 
well and have gained confidence and com- 
petence in infant care while at the hospital. 


NOTHER IMPORTANT feature of room- 

ing-in is the group environment. New 
mothers learn from watching the more experi- 
enced ones. They lose some of their feelings 
of inadequacy when they see others equally 
baffled by the new experience. Just the pleas- 
ure of discussing an experience in common 
with someone else is helpful to many. 

The dining table is a joy to the mothers 
after they are up and about, as mealtime as- 
sumes the aspects of a party. It is a wonder- 
ful group teaching opportunity. Perhaps the 
nurse is rocking a fussy baby while the 
mothers eat. She has the chance to discuss 
nutrition; not just for the mothers or the 
babies but for the whole family. Discus- 
sions of jealous siblings, toilet training, dis- 
cipline, laundering baby clothes, sex educa- 
tion, and other points, arise so naturally that 
the teaching is easily given and received. 
Perhaps it is the feeling of belonging, not be- 
ing alone, that is of value. The pediatrician 
may come along in time to have a cup of 
coffee with them in the morning and discuss 
questions of general interest. The mothers 
respond to this friendly interest and informal 
teaching. It is much easier for them to ask 
questions and express their anxieties in such 
a setting. One mother said, “As the number 
of mothers in rooming-in increases, more ques- 
tions are asked and more answers given. The 
rooming-in mother, therefore, learns more 
about herself and her baby, and, having under- 
standing, need not fear.” 

People are interested in the unit nursery. 
The baby is usually placed in the unit nursery 
at night; the mother knows he is near and can 
be brought to her when hungry. Yet she can 
rest better if she is not disturbed by the baby’s 
every movement. A nursing mother, after her 
milk is fairly well established, may keep the 
baby with her all night. Any mother can keep 
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her infant with her continuously if she so de- 
sires, but she usually agrees to the nurse’s 
recommendations. In this way all the mothers 
are disturbed as little as possible and yet ad 
lib feedings during the night are maintained. 
If the baby decides to sleep through the night 
the mother may do so also, as no schedule is 
enforced. It is interesting to note that the 
mothers are rarely disturbed by any but their 
own babies. ' 

If a baby is fussy during a rest hour or if 
a mother seems to be getting tired the nursery 
is used, yet the baby is close enough to re- 
assure the mother. Sometimes a mother ex- 
presses a feeling of guilt when the nurse sug- 
gests that her baby be placed in the nursery 
for a while, but she relaxes when she under- 
stands that the nursery was planned for such 
use. 

Anyone familiar with nurseries and infants 
can tell feeding time by the insistent clamor 
which spreads throughout the nursery. Room- 
ing-in rarely sounds like this, for a baby’s re- 
quests are quickly answered, be it feeding, 
change of diapers, or love. Consequently the 
‘babies usually have an air of contentment. To 
be sure, some have their fussy periods; but 
the mothers not only observe this, but also 
learn the measures used to soothe and comfort 
them. A baby is never knowingly frustrated 
since there is always someone available to 
care for him. It is too early to tell what the 
farreaching psychological effects of this care 
will be, but certainly it seems more like what 
nature intended. 

There have been no problems relating to 
contagion to date. The medical staff does not 
wear masks or gowns, but uses careful hand- 
washing technic. Visitors wear gowns and 
wash their hands before handling the baby. 


F THE ROLE of the father as a parent is 

as important as everyone agrees it is it 
seems that he, too, should have a place in the 
baby’s life from the very beginning. The joy 
of a father who has had to look at his baby 
through a window and at last in rooming-in is 
allowed to hold his child is indescribable. 
Some, at first, are terribly shy but once initi- 
ated are extremely cooperative about washing 
and gowning and are eager to participate in 
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their infants’ care. The nurse really has a 
chance to work with the fathers in rooming-in 
and, what is better, to teach the parents to- 
gether. Often in public health nursing it is 
difficult to make home visits when the father 
is at home. Some fathers handle their infants 
more easily than the mothers do. Many learn 
the arts of feeding, dressing, and rocking the 
baby and are well prepared to assume some 
responsibilities for newborn care at home. 
Here again the group experience is important 
because the fathers gain confidence from each 
other and the initiate learns from the veteran. 

Surely the family bond of affection is 
strengthened by the father’s immediate feeling 
of parenthood and the opportunity to par- 
ticipate, rather than his feeling that he is an 
intruder and being treated as a constant source 
of contamination. As one mother wrote when 
describing her experience in rooming-in, “The 
family has already been established by the 
second or third day after the entry of a third 
and entirely new individual, whereas without 
rooming-in family feeling could be delayed 
weeks and sometimes disastrously forever.” 

Rooming-in has advantages for the nurse. 
For one thing it is more fun. Postpartal care 
is vitalized by the presence of the infant. 
Teaching, which I think is very definitely a 
part of good nursing care, is certainly made 
easier. In the conventional plan the nursery 
nurse knows very little about the mothers, the 
floor nurse little about the babies, and conse- 
quently teaching is often a haphazard affair. 
The mother directs her questions to numerous 
people and probably gets a variety of incom- 
plete answers. 

In rooming-in questions are easily asked 
and can be answered immediately. An en- 
tirely new field of possibilities arises with 
demonstration and group discussion. At 
present a “going-home” lecture given by. a 
rooming-in pediatrician is the main group 
educational feature. It is an informal discus- 
sion and question and answer period held in 
the unit and all mothers attend at some time. 
Here the pediatrician reviews the development 
of the normal infant, anticipating questions 
which could arise after the family goes home 
and answering those asked by the group. 

Although precautions must be taken for 
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mother and baby in rooming-in similar to those 
observed on the floor and in the nursery, there 
is a lack of rigidity in schedule that allows the 
nurse opportunity to individualize care. This 
interests her and develops her adaptability. 
The students observe teaching and see how 
every possible opportunity can be utilized to 
make a learning experience for the mothers 
and fathers. 


N CONCLUSION, I would like to say what 

has probably already been surmised, that 
this has been an extremely happy and satis- 
fying experience. This was my first contact 
with patients who in the immediate postpartal 
period speak happily and expectantly of future 
progeny. 

For one who has been doing public health 
nursing there is little adjustment to be made 
to the ad lib schedule or to the emphasis on 
teaching, and it is a great joy to find these 


being carried on in the hospital. It is my feel- 
ing that the spread of the rooming-in plan to 
more communities has been hampered mainly 
by a lack of understanding rather than by 
disagreement with the theory as properly 
practiced. 

It is gratifying that in this plan the family 
not the mechanics of hospital routine is the 
chief concern. Certainly the plan is not pre- 
sented as a perfect one. Continual experi- 
mentation goes on to improve the service and 
recommendations from the patients as well 
as staff are greatly appreciated. There are 
many possibilities in the teaching field yet to 
be explored. 

But in rooming-in programs we see hospitals 
making an honest effort to combine the best 
of science in medicine and in human relation- 
ships by allowing mothers and fathers to have 
and to hold their new babies from the day of 
their birth. 


I'm Eighty—So What! 


CELEBRATED MY eightieth birthday 

yesterday, and my friends showered me 
with cards and attention. Everyone said how 
well I look and how wonderful I am—at 
eighty. Why do they add that “at eighty’’? 
What do they expect me to be like? 

I feel the same as I ever did. I have the 
same interests. I’m still busy from dawn to 
dusk doing jobs that count. What if I do get 
tired a little more often and stop to rest? 
Isn’t that good sense? Suppose I do eat 
smaller meals than those about me and weigh 


a little less than I used to? Isn’t that accord- 
ing to the books? And even that pain that 
sometimes seems to persist—so what? 
Should I sit in a chair and wear a shawl 
and allow old age to descend upon me? Well, 
I won't! I'll go and come as I always have, 
using the judgment God gave me, which has 
become seasoned and wiser, I trust, through 
the years. 
Go ahead, tell me I’m wonderful! 
it, but please don’t add “at eighty”! 
—R.T. 


I love 
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CONGENITAL SYPHILIS: AN APPROACH 
TO THE PROBLEM VIA THE BIRTH 
CERTIFICATE 

Since 1945 a specific question pertaining to 
prenatal blood tests has appeared on the South 
Carolina birth certificates. In 1946 the state 
passed a law requiring that every expectant 
mother have a blood test at the time of her 
first obstetric examination. Despite this dur- 
ing the first six months of 1950 thirty-four 
patients under four years of age were admitted 
to the rapid treatment center for treatment 
of congenital syphilis. 

A study was made of more than 100,000 
certificates filed for the years 1948, 1949, and 
1950 in order to measure the completeness and 
accuracy of reporting prenatal blood tests. 
Preliminary study showed percentage of cer- 
tificates on which prenatal blood testing of the 
‘mother was recorded in the entire state and 
in each county; comparison of percentage of 
certificates on which prenatal blood testing 
was recorded when the mother was attended 
at delivery by a physician in a hospital, by 
a physician at home, or by a midwife at home; 
comparison of percentage of certificates on 
which prenatal blood testing was recorded 
when the baby was born alive or was stillborn, 
born of white or colored parents, or born in 
a rural or urban locality; complete listing of 
individual birth certificates on which prenatal 
blood test was not recorded; and progress in 
percentage of birth certificates on which per- 
formance of prenatal blood test was recorded. 

Information obtained from the preliminary 
study of the certificates filed for the year 1948 
indicated that in 37 percent of the cases the 
prenatal blood test either was not performed 
or was not recorded. Certificates signed by 
physicians, both in hospitals and homes, 
showed a much higher percentage of delin- 
quent certificates than those signed by mid- 
wives. Delinquent was used to describe those 


certificates on which the question pertaining 
to prenatal blood testing was either not an- 
swered or answered in the negative. 

Copies of the prenatal blood test law were 
mailed during March 1949 to all county health 
departments and to all physicians whose 
names were listed at the state health depart- 
ment. Thereafter a marked decline in per- 
centage of delinquent certificates from both 
physicians and midwives was seen. Later all 
of the county health departments and practi- 
cally all of the hospitals were visited in an 
effort to obtain cooperation in carrying out 
control measures. A marked improvement has 
resulted in the percentage of prenatal blood 
tests being performed and in reporting them 
on the birth certificate. 

The use of data obtained from birth cer- 
tificates has proved to be one of the most effec- 
tive single means of bringing the problem to 
the attention of physicians, midwives, and 
public health personnel. 


From “Congenital Syphilis: An Approach to the 
Problem via the Birth Certificate” in Journal of 
Venereal Disease Information, August 1951. 


CEREBRAL PALSY, A REVIEW: 1952 

Cerebral palsy is a term used to designate 
any condition characterized by paralysis, 
weakness, incoordination, or aberration of 
motor function stemming from pathology in 
the motor control centers of the brain. The 
development of the existing lesions causing 
the manifest disease is assumed to occur dur- 
ing the developing stages of the central nerv- 
ous system, or from conception to three years 
of age. In 1946 the incidence of cerebral 
palsy was seven per 100,000 of the general 
population, or one in every 215 births. 

Research has shown that in 30 percent of 
the cases the damage occurs before birth, that 
60 percent of the cases are injured at birth, 
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and that 10 percent receive injuries after birth. 
Approximately 15 percent of the babies born 
with cerebral palsy die during the first five 
years of life. Of the surviving infants 60 
percent are considered educable. 

Cerebral palsy falls into three main groups: 
(1) Spastics, which constitute 60 percent of 
the cases, have certain muscles which tend to 
tense and become immovable, especially when 
the patient attempts purposeful movements. 
(2) Athetoids, 35 percent of all cases, exhibit 
extraneous motion, especially when undertak- 
ing purposeful activity. Drooling and facial 
contortions are frequent accompaniments. (3) 
Ataxias, tremors, and rigidities are the third 
group. These manifest lack of balance, con- 
stant tremors, and clumsiness, and assume 
peculiar postures and positions. 

There seems to be a direct correlation be- 
tween mental deficiency and convulsions. Only 
45 percent of the cases with convulsions are 
educable, whereas nearly 80 percent of the 
cases without convulsions are educable. 

Two main factors causing cerebral palsy 
are anoxia of the fetal brain and hemorrhage— 
which may occur in the prenatal, natal, or 
postnatal periods—into brain substance. Dur- 
ing the prenatal period some factors which are 
thought to be important are hereditary or 
germ plasm defect, x-ray irradiation of the 
fetus, certain infections in the mother during 
pregnancy, prenatal anoxia, prenatal hemor- 
rhages, metabolic disturbances in the mother, 
blood incompatabilities, and possibly nutri- 
tional and vitamin deficiencies of the mother. 

During the delivery period anoxia and cere- 
bral hemorrhage may cause cerebral palsy. 
Recent studies have shown that many changes, 
originally called obstetrical or manipulative in- 
juries, actually occur in cases of easy normal 
deliveries. 

Postnatal factors, particularly infections 
affecting the brain tissue, such as meningitis, 
encephalitis, and postvaccination encephalitis, 
also cause cerebral palsy. Severe head in- 
juries, suffocation, asphyxiation, and lead or 
arsenic poisoning may produce symptoms of 
cerebral palsy. 

The most dramatic and rapid progress may 
eventually be made in the fields of drug 
therapy and neurosurgery. The neurological 
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treatment of cerebral palsy is still experi- 
mental and at the present time only those who 
are extremely incapacitated are advised to 
have surgery. 

From “Cerebral Palsy, A Review: 1952,” by Wil- 
liam J. Miller, M.D., The Crippled Child, February 
1952. 


STOMATITIS AND GINGIVITIS IN THE 
ADOLESCENT AND PREADOLESCENT 
The prevalence of gingivitis in children 

varies from one part of the world to another; 
in the United States it is not high. Gingivitis 
of childhood is usually of a specific type rather 
than the nonspecific type, which is most com- 
mon in adults. The specific types of gingivitis 
most frequently encountered are eruption 
gingivitis, pubertal gingivitis, and gingivitis 
caused by diphenylhydantoin sodium. 

Eruption gingivitis is marginal in type and 
manifests itself around teeth in the process 
of eruption. The heavy gingival margin and 
partly erupted tooth prevent the normal ex- 
cursion of food, and food debris is entrapped 
beneath the margin around the tooth, which 
produces marginal irritation. This type of 
gingivitis usually subsides when the teeth are 
fully erupted. The condition is treated by 
special brushing procedures which remove the 
impacted food and stimulate the gingival 
tissue. 

Pubertal gingivitis is caused by a disturbed 
hormonal balance. This condition causes an 
increase in bulk of the gingival tissue. The 
treatment is entirely local, good oral hygiene 
and cleaning and polishing the teeth. When 
the hormonal balance is restored the tissues 
return to normal. This may take from a few 
months to two years. 

Gingivitis caused by diphenylhydantoin 
sodium is a hyperplastic condition associated 
with the administration of this drug for the 
treatment of epilepsy and related nervous dis- 
orders. The process involves the entire 


gingiva but may be more noticeable in some 
locations than in others. 

Herpetic stomatitis can be divided into two 
types, primary herpetic gingivostomatitis and 
secondary or recurrent herpetic stomatitis, be- 
cause of the difference in clinical appearance 


| 
| 
| 


October 1952 


and treatment and the chronic character of 
the latter. Epidemics of herpetic stomatitis 
are often mistaken for Vincent’s infection. 
There is evidence that it is highly communica- 
ble. Herpetic gingivostomatitis is caused by 
the herpes simplex virus. It usually occurs 
in young children but occasionally is observed 
in babies under one year and not infrequently’ 
in young people in the late teens. It is un- 
common in adults. 

The prodromal phase of primary herpetic 
gingivostomatitis is characterized by fever and 
lymphadenopathy which last for twenty-four 
to forty-eight hours. The fever usually sub- 
sides after the onset of the typical oral symp- 
toms. During this stage the patient may de- 
velop an acidosis and become dehydrated. The 
ulcers appear and persist for five to ten days, 
then heal spontaneously without scarring. The 
disease varies in severity and may cause death. 
It is most severe in young infants. Because it 
is a communicable infection of self-limited 
type the disease does not respond to thera- 
peutic measures of an abortive or curative 
character. Therefore treatment must be sup- 
portive and symptomatic. 

Recurrent or secondary herpetic stomatitis 
is found in older patients who have been in- 
fected previously by the herpes virus. The 
first symptom is usually a sensation of swell- 
ing and burning in a localized region. This is 
followed shortly by the development of a 
vesicle that ruptures quickly and produces a 
shallow ulcer. The ulcer usually heals in from 
five to ten days without scarring. Like the 
primary lesions these are difficult to check 
and, in spite of therapy, run a specific course. 


From “Stomatitis and Gingivitis in the Adolescent 
and Preadolescent” by Donald A. Kerr, D.D.S., MS., 
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The Journal of the American Dental Association, 
January 1952. 


SMOKING AND ASTHMA 

No patient who has asthma should smoke. 
Smoke of any type is irritating, not soothing 
to mucous membranes. Smoking induces 
cough, bronchitis, and bronchospasm, which 
are nature’s warnings to avoid or expel the 
irritating effects of smoke. Any temporary 
benefit that patients derive from srnoking so- 
called asthma cigarettes or burning powders 
which contain stramonium or nitrates is nulli- 
fied by the deleterious effect of the smoke 
itself, which aggravates the patients’ bronchi- 
tis. All patients with asthma have some de- 
gree of bronchitis. 

No patient with asthma should irritate his 
inflamed membranes with smoke, yet high- 
pressure salesmanship is being exerted to en- 
courage smoking. Recognizing the irritating 
effects of smoking, some tobacco companies 
now supply built-in filters in their cigarettes, 


or treat them with menthol to allay burning of 


the tongue and throat. If there were no irrita- 
tion there would be no market for filters and 
other devices such as the various types of 
holders. 

Some asthma patients have been advised to 
continue smoking because cutaneous tests with 
tobacco antigen give negative results. The 
mere fact that results of tests for allergy to 
tobacco products are negative is no criterion 
that the asthma patient can tolerate smoking. 

It should be axiomatic that asthma patients 
should not smoke. 

From “Smoking and Asthma” by G. A. Peters, 
M.D., L. E. Prickman, M.D., G. A. Koelsche, M.D., 
and H. M. Carryer, M.D. Proceedings of the Staff 
Meetings of the Mayo Clinic, August 13, 1952. 
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THE HUMAN GROUP 


George C. Homans, 
Company. 1950. 


New York, 
484 p. $6 


Harcourt, Brace and 

In the author’s eyes there is still only one 
sufficient reason for studying the group: the 
sheer beauty of the subject and the delight in 
bringing out the formal relationships that lie 
within the apparent confusion of everyday 
behavior. 

The group has long been regarded as a 
central subject matter of sociology but there 
has been surprisingly little systematic social 
theory aimed directly at this elementary unit. 
Homans now devotes a long book to the sub- 
ject and has erected a series of hypotheses, 
which, he hopes, if they are further empiri- 
cized, will permit a more rigorous discipline 
to be established. The book then is another 
attempt in social science to proceed postula- 
tionally, and its import is presaged in a fore- 
word by the illustrious publicist, Bernard 
DeVoto, and in an introduction by the re- 
nowned social theorist, Robert K. Merton. 

Once the system of concepts is developed, 
and their systematic analytic values are re- 
marked, the book attempts to test them 
against such seemingly diverse groups as the 
Bank Wiring Observation Room aggregation 
described in several studies of the Harvard 
Graduate School of Business Administration 
made by Elton Mayo and his associates, Wil- 
liam Foote Whyte’s gang from Street Corner 
Society, and the Polynesian family in Tikopia 
described in several works of the British an- 
thropologist, Raymond Firth. Sandwiched 
between the excellent descriptive material 
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And Other Publications 


(which frequently is superior to the original) 
Homans develops chapters in which his theo- 
retical explanatory concepts are related to 
the material and further hypotheses are de- 
veloped. 

No attempt will be made here to digest this 
system but it is, to say the least, revelatory 
and appears to be firmly backed up with 
analogies to thermodynamics and other physi- 
cal and mathematical constructs. After de- 
veloping material relating to the problem of 
the one and the many in treating the person 
and culture and demonstrating the absurdity, 
from Homans’ viewpoint, of any system of 
one-way determinism in that area, a case study 
of a socially disintegrating New England town 
is presented, followed by one of social conflict 
in an expanding industrial concern, and both 
are analyzed in the light of previous concepts 
and hypotheses. A chapter is devoted to the 
job of the leader; another to a summary; and 
finally (and somewhat nostalgically) a chapter 
is concerned with the role of groups in the 
growth of civilization and in contemporary 
democracy. 

The book contains contributions of several 
sorts. It is modest in most of its pretensions. 
It makes no claims that more than hypotheses 
are presented. It focuses renewed attention 
in social theory on the group. The concepts 
and hypotheses are arranged in logical order 
and several insights into group functions are 
achieved. The case studies are excellent, ex- 
tremely readable, and indicate that, in so far 
as social anthropology is not primarily the 
study of culture but rather of social relations 
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and interaction, sociology is only arbitrarily a 
different discipline from anthropology. Con- 
ceivably, if the terminology were to receive the 
same kind of acceptance that Ralph Linton’s 
Study of Man has had in the past fifteen years, 
the book may have a considerable impact on 
professional social science. As it stands it 
may well focus greater attention on small 
groups than has been fashionable in the past. 
It could become helpful as a_ theoretical 
stimulant to occupational segments of the 
population which do practical community 
work, such as nurses, personnel men, social 
workers, and the like. 

From a more critical viewpoint the book is 
occasionally repetitive, ostensibly, I presume, 
with the object of more thorough reader com- 
prehension, and hence, on occasion, carries 
pedantic “dear reader” overtones. There is 
an amazing insularity of reference. Cooley 
is noted once; Chester Barnard more than a 
dozen times. The conceptual frame is equally 
secular. What another sociologist might re- 
gard as central core concepts in the analysis of 
the group, those of the “self” and of the 


“symbol,” are, if used at all, incidental or 


hidden under “norms” and “sentiments.” 
Functional interdependence is the theme song. 
Determinism is derided, except the manifest 
particularism of mutual dependence, the 
mutality of cause and effect of Homans’ con- 
cepts, and, except briefly, there is no per- 
vasive evolutionary focus. Leadership and 
following “orders” are central concerns. The 
meaninglessness of “leadership” under a cul- 
turological web of forces not considered as 
such is dismissed in effect by a restatement of 
Durkheim. 

Leadership may be awfully important if one 
views the beehive (the group) from the per- 
spective of the queen bee; unimportant from 
the perspective of unfolding biologic process. 
Of course, as Homans might say, men are not 
bees! There is awareness that functionalism 
may tend to justify what is, and (without too 
much consciousness) to make it what ought to 
be, but the limitations to conscious social 
action even in a “small group,” as so clearly 
exposited by Leslie A. White in The Science of 
Culture and inferable from Durkheim, are not 
manifestly a part of the author’s underlying 
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value system or of his analysis. Perhaps these 
“faults” lie in the sociopsychological rather 
than the culturological orientations of the 
book. But in so far as the book is as much 
a treatise on the things which environ and con- 
trol groups (even though this is not the 
author's specific intention) and to the extent 
that the analysis focuses attention not on be- 
havior itself but on the conditions for behavior 
the book contributes to sociological theory. 

Suciology is frequently derided as an elabo- 
ration of the obvious. There is much in the 
book which some might regard to be “‘plati- 
tudinous sociology,” as when the author intro- 
duces his chapter on the family in Tikopia 
thus: “Marriage is the most successful of 
human institutions,’ but Homans repeatedly 
claims that he is not above examining the 
obvious. Yet there is much here that tran- 
scends the obvious and gives insight and syste- 
matic hypotheses to sociocultural phenomena. 
And, as Homans points out “If a system of 
hypotheses is to account for and ultimately to 
predict the actual behavior of a group, the 
hypotheses themselves are not enough. We 
must be able to assign values to the elements 
entering the hypotheses. . . . In this book we 
have hardly begun to solve this problem.” 
Despite this limitation a very real contribution 
has been made by this attempt at the sys- 
tematic formulation of the small group 
phenomenon. 


—NorMan D. Humpurey, Ph.D., Associate Professor 
of Sociology, Wayne University. 


DISEASES IN OLD AGE 
Robert T. Monroe, M.D. Cambridge, Harvard University 

Press. 1951. 407 p. $5. 

Another book has been added to the rapidly 
growing list of publications dealing with our 
older population. And it is a good one. Dr. 
Monroe has contributed a unique achieve- 
ment. He has taken statistical material and 
made of it a book which is thoroughly alive, 
exciting, and informative. He has recorded a 


detailed study of the medical records of more 
than 7,000 patients over sixty-one years of age 
admitted to the Peter Bent Brigham Hospital 
between 1913 and 1940. The findings have 
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been definitely recorded and clarified by the 
use of numerous tables. Generously sprinkled 
through each chapter are the author’s inter- 
pretations, philosophical comments, and 
miscellaneous illuminations, gathered from his 
wide experience in the field of geriatrics. They 
add tremendously to the readability of the 
book and to its practical usability. 

The introductory chapter gives general 
features of the group of people under study. 
There are chapters dealing with specific sub- 
jects such as the nervous system and the 
cardiovascular system. Some popular as- 
sumptions about older patients are exploded. 
For example, the belief that coronary disease 
is more common in men than in women was 
found to be untrue in this series—in fact, the 
reverse was found to be true. At the end of 
the book there are a summary of medical 
findings and a long chapter on community re- 
sources essential for old people, for Dr. Mon- 
roe believes that one of the basic principles of 
geriatrics is that “it must know the effects of 
social, emotional, and economic forces on 
aging individuals and find the resources to 
cope with them.” 

The public health nurse working with indi- 
viduals in their own homes and communities, 
the nurse in the clinic, the nurse at the pa- 
tient’s hospital bedside—all will find much in 
this book that is of interest and can be put 
to use. 


—KATHLEEN Newton, R.N., Cornell University-New 
York Hospital School of Nursing. 


THE OTHER CHILD 
Richard S. Lewis with Alfred A. Strauss and Laura E. 

Lehtinen. New York, Grune and Stratton. 1951. 

108 p. $2.50. 

Parents, nurses, teachers, and friends of 
brain-injured children will find this book a 
satisfying explanation of the “other child’s” 
needs and abilities. The real feeling with 
which Mr. Lewis treats the problems will find 
a ready welcome for the book in the hearts of 
his readers. Selection of the phrase ‘other 
child” to identify the person about whom he 
is writing is but one manifestation of the warm 
and personal manner that prevails in the treat- 
ment of this subject. 

Parents of the “other child” will find much 
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of the book reassuring. The behavior of the 
brain-injured child becomes more understand- 
able because it is related to the cause, the 
injury of the brain itself. There are practical 
suggestions for coping with problems of every- 
day living. Attitudes and the role of the 
parent are particularly emphasized. Emo- 
tional reactions are accepted and analyzed for 
the lay person. There is a real need for an 
educational method for the “other child.” 
What he can learn is-difficult to appraise and 
must be measured in terms of educational 
effort and the extent of the brain injury. 

The combination of the deep feeling and 
vivid writing of Richard Lewis and the objec- 
tivity and specialized knowledge of Dr. Strauss 
and Laura E. Lehtinen makes a contribution 
to any reader’s understanding of the brain- 
injured child. 


—Mary M. Repmonp, R.N., Assistant Professor of 
Nursing, Director of Program in Advanced Psy- 
chiatric Nursing, The Catholic University of 
America. 


PREPARING TOMORROW'S NURSES 
Elizabeth Ogg. New York, Public Affairs Committee in 

Cooperation with National League for Nursing. 1952. 

25c. 

This highly readable pamphlet deals with 
nursing care, its availability and quality, and 
how both can be improved. Nurses have long 
given much thought to this subject and have 
concerned themselves actively with it. The 
public at large, as consumers of nursing serv- 
ice, could do well to find out what recommen- 
dations and plans are being made to bring 
about improvements in the education of 
nurses, how practical these are, and what the 
individual can do to further them. 

Miss Ogg’s pamphlet, although of interest 
to nurses, is directed primarily to the layman. 
It is written in nontechnical, understandable 
language and sets forth clearly today’s nurs- 
ing picture. Anyone who has been ill and 
needed a nurse at home or in a hospital knows 
something about the nursing shortage. Cer- 
tainly administrators and members of hospital 
and nursing boards and committees are keenly 
aware of this dilemma. The reason for the 
need for more nurses may be found in Pre- 
paring Tomorrow’s Nurses, and ways of sup- 
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plementing the work of available nurses with 
auxiliary personnel are described. 

Many may ask why nurses cannot be 
trained as they have been for many years in 
hospital schools of nursing, why these schools 
should be accredited, and what place the de- 
gree course in collegiate schools of nursing 
should have in the modern education of nurses. 
Miss Ogg answers these questions by first 
outlining the many changes that have come 
about in the responsibilities delegated to the 
nurse and then by stressing the fact that with 
modern developments in medical science the 
role of the nurse has become an increasingly 
complex one. She points out the need for the 
development of leadership qualities if the 
nurse is to be the head of a team of auxiliary 
personnel, and clearly explains why new and 
more thorough training is vital in the fields 
of supervision, administration, and education. 
Nursing schools are at the crossroads, she says. 
The old methods are not good enough to pre- 


GENERAL 


MEASUREMENT AND EVALUATION IN PHYSICAL, 


HEALTH, AND ReEcrREATION Epvucation. Leonard 
A. Larson, Ph.D., and Rachael Dunaven Yocom, 
Ph.D. St. Louis, the C. V. Mosby Company. 1951. 
507 p. $7.50. This text should aid in the improve- 
ment of measurement and evaluation programs so 
that practices and interpretation of technics used 
to gain information about the product and process 
of education may be developed in the light of the 
total purpose of education, as partialiy accomplished 
through the programs of physical education, health 
education, and recreation. Both the administra- 
tion of tests and the statistical calculations dis- 
cussed are simplified by pictorial illustration and 
step-by-step directions. May be used as a text 
for both elementary and advanced courses in 
measurement and evaluation and as a reference on 
the subject. 


CaREERS IN SERVICE TO THE HANDICAPPED. Published 
by the National Foundation for Infantile Paralysis 
and the National Society for Crippled Children 
and Adults with the cooperation of the Federal 
Security Agency. 1952. 53 p. 50c. Available 
from the National Society for Crippled Children 
and Adults, 11 South LaSalle Street, Chicago 3. 
In this booklet the qualifications, duties, oppor- 
tunities, and rewards of the professional mem- 
bers of the rehabilitation team in services for 
handicapped children and adults are presented and 
the related fields of occupational therapy, physi- 
cal therapy, special education, and speech and 
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pare the nurse to shoulder the heavy responsi- 
bilities she is faced with today, whether she 
works in the hospital, in public health organ- 
izations, in industry, or in the home. 

The author goes on to describe the new 
methods of education, telling of past weak- 
nesses and where these may be strengthened, 
and of new objectives. Many nursing schools 
throughout the country are working toward 
these objectives. Some have reached them. 
All need the help and understanding of the 
community. 

The community needs the nurse. She cares 
for us and our families. It is important to 
us to see she gets the best preparation possible 
for this service. Preparing Tomorrow’s Nurses 
tells why and how. It should be a “must” 
on everyone’s reading list. 


—Mrs. Carrott J. Dickson, Chairman, Education 
Committee, Brooklyn Visiting Nurse Association, 
and Chairman of the Council for Red Hook- 
Gowanus Community Nursing Service. 


hearing therapy are discussed and compared. 

EpucaTIONAL Exuisits, How To PREPARE AND Use 
Tuem. Agriculture Handbook 32. H. W. Gilbert- 
son. Washington 25, D. C., U. S. Government 
Printing Office. 1951. 41 p. 25c. This hand- 
book tells how to prepare and use exhibits to 
present information quickly and _ convincingly. 
Technics of drawing attention, holding interest, and 
motivating action are described, and materials, ar- 
rangements, mechanical devices, and types of ex- 
hibits for various purposes are discussed. Photo- 
graphs of exhibits are provided to supplement text 
explanations. 

Arter Tren-Acers Quit ScHoor—-Seven Com- 
MUNITY ProcraMs Hetp Wovutp-Be Workers. 
Bulletin 150. Bureau of Labor Standards, U. S. 
Department of Labor. Washington 25, D. C., 
U. S. Government Printing Office. 1952. 30 p. 
25c. The story of what seven cities did for boys 
and girls who, after dropping out of school, were 
baffled by the problem of finding and holding 
jobs. This booklet describes the programs that 
were developed for helping these teen-agers find 
the right jobs. 

Gettinc Reapy To Retire.- Kathryn Close. New 
York, Public Affairs Committee, Inc. 1952. 23 p. 
25c; special quantity rates. 

Biakiston’s Pocket Mepicat Dic- 
TIONARY. Normand L. Hoerr, M.D., and Arthur 
Osol, Ph.D., editors, and others. New York, the 
Blakiston Company. 1952. 1,032 p. $3.25; 
thumb-indexed $3.75. 


if 
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ZooLtocy. Alfred M. Elliott. New York, Appleton- 
Century-Crofts, Inc. 1952. 719 p. $6. 

Livinc AGENTs OF Disease. James T. Culbertson and 
M. Cordelia Cowan. New York, G. P. Putnam’s 
Sons. 1952. 624 p. $5.50. 

VocaTIONAL SERVICES FOR Psycuiatric CLinic Pa- 


TIENTS. Thomas A. C. Rennie, M.D., and Mary 
F. Bozeman. Cambridge, Harvard University 
Press. 1952. 100. p. $1.25. 


Hanpspook FoR Group Leapers. Ann Curphey 
Brown and Sally Brown Geis. New York, 
Woman's Press. 1952. 212 p. $3. Contains in- 
formation on program resources and technics for 
leadership. Practical advice is given on how to 
prepare a constitution, how to work with commit- 
tees, how to conduct a meeting, and how to get 
publicity. Of great assistance to those who work 
with community groups. 

How to Work witu Groups. Audrey and Harley 
Trecker. New York, Woman's Press. 1952. 167 
p. $3. Outlines the responsibilities of leadership 
in an organized group, giving pointers on how to 
recruit members, develop committees, plan suc- 
cessful programs, conduct business meetings, take 
minutes, secure publicity, raise funds. A concise 
discussion of parliamentary law is included. 


How To Prepare A SpeecH. Ivan Gerould Grimshaw. 


New York, Woman's Press. 1952. 105 p. $2.50. 
Written to help those called upon to say a few 
well chosen words before a neighborhood group. 
Information is given on how to gather material, 
how to adapt the talk to the audience involved, 
how to deliver the speech with assurance and in a 
relaxed manner. An annotated guide is included 
on available reference material. 


PUBLIC HEALTH 
EssenTIALs OF Pustic HeattH. William P. Shepard, 
M.D., with the collaboration of Charles Edward 


HANDBOOK OF PHARMACOLOGY FOR NURSES. 
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Smith, M.D., Rodney Rau Beard, M.D., and Leon 
Benedict Reynolds, Sc.D. Philadelphia, J. B. Lip- 
pincott Company. 2nd edition. 1952. 581 p. 
$6.50. This book will be particularly useful to the 
physician in private practice and to all professional 
people interested in health problems of the com- 
munity. This edition includes a new chapter on 
public health nursing. The functions of various 
health agencies are discussed and presentday con- 
ditions, their background, and the progress made 
by pygblic health workers in conjunction with the 
medi¢al profession are described. It is written in 
a simple clear style and the references listed at the 
end of each chapter serve as valuable guides to 
further study on specific phases of public health 
activities. 


Robert 
Shestack, Ph.G.R.P., Philadelphia, W. B. Saunders 
Company. 1952. 171 p. $3. 


Tue oF Nursinc. Lucile Petry, editor. 


Philadelphia, W. B. Saunders Company. 1952. 
1011 p. $4.75. This is a first—the first encyclo- 
pedia derived not from some other work but 
planned and published for its instructive and refer- 
ence value. It is not a dictionary of medical terms 
but a description of technical details, methods, and 
the rationale of nursing. Effort has been made to 
incorporate the latest information and the newest 
concepts in the field. Emphasis is on nursing and 
the application of general and scientific terms to 
nursing methods and nursing education. Clinical 
terminology is included as well as terminology in 
the social sciences used in nursing, in addition to 
biographic notes on important medical and nursing 
figures and notes on the history of nursing organ- 
izations. 
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NEWS AND VIEWS 


PREPAYMENT PLAN FOR NURSING 

An interesting and important experiment in 
a prepayment plan for nursing care is, sched- 
uled to start this fall. The Associated Hos- 
pital Service of New York, a Blue Cross plan, 
has entered into a contract with the Visiting 
Nurse Service of New York, the Visiting Nurse 
Association of Brooklyn, and the Visiting 
Nurse Association of New Rochelle to provide 
nursing care to Blue Cross subscribers who 
have been hospitalized at Lenox Hill, Brook- 
lyn, and New Rochelle hospitals and who 
require parttime nursing care after discharge. 
A study to last one or two years will be carried 
on to find out whether a patient’s hospital stay 
can be shortened by providing such follow-up 
service, whether subscribers want this service, 
whether hospitals will find it helpful, and 
whether Blue Cross will gain or lose. 

- The Vnsny has released a supervisor, Maria 
Phaneuf, to work as coordinator with the 
administrators of the three hospitals and the 
three vnas. 


COLORADO INSTITUTE ON 
INTERPERSONAL RELATIONSHIPS 

About thirty-five public health nurses from 
rural services throughout Colorado met to- 
gether in Denver for a three-day institute on 
mental health. The nurses were divided into 
small groups according to their common pro- 
fessional interests, such as nurses working 
alone, those in organized areas, and super- 
visors and consultants. 

The faculty staff consisted of psychiatrists, 
psychiatric and medical social service directors, 
mental health nursing consultants, and psychi- 
atric nursing instructors. 

Some of the subjects discussed were the 
meaning of authority; the relationship be- 
tween staff and faculty; attitudes in working 
with patients; the nurse’s feelings about other 
cultures, about other professional agencies, 


and about certain environmenial conditions; 
the need to prove oneself. The absence of 
reference material, exhibits, notebooks, et 
cetera, ‘at first creared some anxiety, but little 
by little a more comfortable feeling developed 
and a richer understanding sprang up between 
staff nurses and supervisors. 

The institute was sponsored by the Public 
Health Nursing Section, Colorado State De- 
partment of Public Health. The cost of 
transportation and lodging was paid through 
funds of the Mental Health Section, the par- 
ticipants paying for their meals. 


BOUND VOLUMES OF MAGAZINE 
AVAILABLE 

Bound volumes of Pustic HeattH Nurs- 
ING for 1937, 1938, and 1940 are available and 
may be purchased at five dollars each volume 
from the Massachusetts Memorial Hospitals. 
If interested, please write to the librarian, 
Miss Barbara Altman, at 750 Harrison Ave- 
nue, Boston 18, Massachusetts. 


NEW PUBLICATIONS 

First of its kind is a booklet, Psychological 
Problems of Cerebral Palsy, just published by 
the National Society for Crippled Children 
and Adults. The booklet.brings together the 
papers of outstanding psychologists who par- 
ticipated in the first symposium held to con- 
sider exclusively the psychological aspects of 
cerebral palsy. Write to the society at 11 
South La Salle Street, Chicago 3, for copies. 
Price $1.25. 

Two more Children’s Bureau publications 
have come out of the findings of the Mid- 
century White House Conference on Children 
and Youth: Emotional Problems Associated 
with Handicapping Conditions in Children; 
and Children with Impaired Hearing: an 
Audiological Perspective. The first pamphlet 
describes some of the emotional problems 
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faced by handicapped children and discusses 
how health personnel can work with parents 
and communities to help these children de- 
velop to their fullest capacity. 

The hearing pamphlet is a paper by William 
G. Hardy of Johns Hopkins University, in 
which he points out what has happened in 
the past ten or fifteen years to motivate 
changes in the approach to the problems of 
children with impaired hearing. 

Single copies of these pamphlets may be 
obtained free from the Children’s Bureau, 
Federal Security Agency, Washington 25, 
D. C. Copies may also be purchased from the 
U. S. Government Printing Office, Washington 
25, D. C. Price 15 cents and 20 cents re- 
spectively. 

Also available from the Children’s Bureau, 
free of charge, is Better Health for School-Age 
Children. This publication grew out of a 
recently held meeting of the Committee on the 
School-Age Child, which comprises representa- 
tives of the Office of Education, Public Health 
Service, and Children’s Bureau. Through this 
committee these three offices of the Federal 
Security Agency are working together to help 
build better health for all-school-age children. 


RESEARCH IN NURSING 

A grant of $100,000 has been made by the 
Rockefeller Foundation to the Division of 
Nursing Education, Teachers College, Colum- 
bia University, to establish a center for the 
administration of a program of research, ex- 
perimentation, and field service in nursing 
education. The center will undertake a five- 
year study of the major problems in nursing 
service and nursing education in the United 
States. 

The center’s program will be based on five 
main activities. It will conduct studies and 
experiments to determine the functions of 
nursing and the best use of nursing personnel 
and, when necessary, redesign the courses for 
inservice, practical, technical, basic profes- 
sional, and graduate nursing education; pro- 
vide consultant service to selected nursing 
schools and agencies; organize field studies 
on problems of individual schools and agen- 
cies; distribute research findings and field 
experience information that may improve 
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nursing education and service; contribute to 
the training of a selected group of future 
leaders in nursing education and service. 


NEW PUBLICATION 

Guide for the Development of Libraries in 
Schools of Nursing. Prepared by the Com- 
mittee on Guides for the Development of 
Libraries in Schools of Nursing of the National 
League of Nursing Education. Includes in- 
formation on selection, arrangement, and 
maintenance of the library collection; catalog- 
ing, acquisition, and withdrawal of publica- 
tions, records and reports, periodical indexes, 
and public relations; the functions, qualifica- 
tions, and policies relating to the library staff, 
equipment and materials needed for proper 
maintenance; library budget; and a bibliogra- 
phy. Mimeographed. Available from Na- 
tional League for Nursing, 2 Park Avenue, 
New York 16. 13 pages. Price 30 cents. 


ABOUT PEOPLE YOU KNOW 


Annabelle Petersen, associated with the American 
Red Cross since 1920, retired late in June. She has 
had many assignments and served last as assistant to 
the national director of nursing services, Arc. Miss 
Petersen was recently elected treasurer, ANA, and thus 
will not be leaving the nursing world completely. . . . 
The Arc announces also the retirement of Marvy 
Hawthorne, who has been nursing supervisor of Red 
Cross employee health service. . . . Geraldine A. 
Busse, formerly a district supervisory nurse, has re- 
turned to the Iowa Department of Health as nurse 
consultant in mental health. Miss Busse took her 
mental health study at the University of Minnesota. 

The UspHs announces the appointment of Dr. 
James R. Shaw as chief, Division of Hospitals, Pub- 
lic Health Service, Fsa. Dr. Shaw succeeds Dr. G. 
Halsey Hunt, who was recently named associate chief, 
Bureau of Medical Services. ... Myrtle Irene Brown 
has been appointed assistant professor in public 
health administration, Johns Hopkins University 
School of Hygiene and Public Health, where she will 
participate in the educational and research programs 
of the Division of Maternal and Child Health. Miss 
Brown was in India as a Wuo nurse consultant in 
1949-1950, and recently was with the Wayne County 
(Michigan) Health Department. 

Anna M. Fisher has joined the Point Four mission 
in El Salvador as consultant in nursing. This pro- 
gram is under the Division of Health, Welfare, and 
Housing, Institute of Inter-American Affairs. 
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NATIONAL AIR RAID WARNING SYSTEM 

Operation of the civil air raid warning sys- 
tem in the United States was transferred from 
the U. S. Air Force to the Federal Civil De- 
fense Administration on June 1. Fcpa is now 
responsible for the dissemination of warning 
of enemy air attacks to the civilian population. 
Each of the air deferse control centers 
throughout the country’ will be manned 
twenty-four hours a day. 


FROM HEADQUARTERS 


Nin MEMBERSHIP NOTE 

The 1953 NLN membership drive is under 
way. All who are concerned in improving and 
promoting public health nursing services— 
nurses, public health administrators, members 
of allied professions, and board and commit- 
tee members—are invited to join the NLN and 
to take part in the activities of the Depart- 
ment of Public Health Nursing. 

Of course, if you were an NopHN member 
in good standing when the NLN was formed 
your membership was automatically trans- 
ferred to the NLN. New individual members 
are asked to join the NLN directly until state 
leagues for nursing are established. 

Application forms for both individual and 
agency members are available at state nursing 
meetings and from the Membership Secretary, 
National League for Nursing, 2 Park Avenue, 
New York 16. New members enrolling on 
October 1, 1952, and throughout the remainder 
of 1952 are granted membership through 1953. 


NEWS AND VIEWS 


595 


@ The New York University Institute of Physical 
Medicine and Rehabilitation is offering another series 
of three-week seminars in physical rehabilitation 
methods for nurses, starting December 1, 1952, March 
2, and May 18, 1953. Tuition is $60. The course is 
planned for graduate nurses working within the 
hospital or in the public health fields. The philosophy 
and principles can be applied by the staff nurse in 
patient care, by the supervisor in orienting her de- 
partment toward rehabilitation, and by the instructor 
in nursing arts or clinical nursing. 

- For application blanks and additional information 
write to Miss Edith Buchwald, Institute of Physical 
Medicine and Rehabilitation, 400 East 34 Street, New 
York 16, N. Y. 


@ The New Jersey Division of the American Cancer 
Society will hold its second annual institute for nurses 
on Thursday, November 13, 1952, at Princeton. At- . 
tendance is limited to 1,000 and the last day for 
registration is November 6. The program is being 
arranged by Dr. Joseph I. Echikson, chairman of the 
Professional Information Committee, New Jersey 
Division, and a committee of nurses including Wilkie 
Hughes, Rose Coyle, Margaret Maskrey, Elise Cuff, 
Nellie Winey, and Margaret Sharp. 


@ The University of Pittsburgh School of Nursing 
will offer a workshop for industrial nurses from 
November 10 to November 21, 1952. The workshop 
will be devoted to a study of the contribution of 
the industrial nurse to the total industrial health pro- 
gram. Consultants from special fields will be avail- 
able and supervised field trips will be arranged. 

The workshop may be taken for credit if the stu- 
dent wishes this. Tuition is $37.50. Immediate 
registration is advisable. 

For applications and other information write to 
Miss Glenna G. Walter, Director, Program for In- 
dustrial Nurses, School of Nursing, University of 
Pittsburgh, Pittsburgh 13, Pennsylvania. 


American Journal of Nursing for October 


The Significance of Interpersonal Relationships .. . 
Sidney Berengarten 


Nursing School in Pakistan . . 
RN. 


The Child with Cerebral Palsy and the Nurse. . . 
Mary Stewart, R.N. 


. Elizabeth Heerema, 


Hypertension, Arteriosclerosis, and Diet . . . Andrew 
W. Contratto, M.D. 


Supervision of Nonprofessional Personnel . . . Mary 
W. Northrop 


The Public Health Nurse as a Faculty Member .. . 
Grace Eckelberry, R.N. 


if 
if 


Everyone Who Has Used or Is Familiar With . . . 


Cost Analysis for 
Public Health Nursing Services 
Will Want the Companion Publication — 


JUST OFF THE PRESS 


-———SUPPLEMENT TO—_- 
COST ANALYSIS FOR 
i PUBLIC HEALTH 

NURSING SERVICES 


The Supplement discusses 4. Allocation of Time and Salaries 
of Specialized Personnel 


Mm 1. Selection of Time Study Periods 
ee 5. lsolation of public health nursing 
2. Determination of Student Costs expenditures in an agency which 
3. Influence of Multiple Visits and administers other public health 
Other Factors on Allocation of activities in addition to the pub- 
Travel Time lic health nursing program 


NATIONAL LEAGUE FOR NURSING 
2 Park Avenue, New York 16, N. Y. 


nae eee copies of “A Supplement to Cost Analysis for Public 
Health Nursing Services” ($1.00 a copy) 

I copies of “Cost Analysis for Public Health Nursing 
Services” ($2.00 a copy) 


Please send payment with all orders as price of publication does not include the cost of billing 
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Unwottied Hand..thanks to you! 


Even the mother of a healthy baby is inclined constant supervision . . . with sprays and 
to be very concerned about his feeding. Your fertilizers specially suited to baby foods. 
invaluable guidance on all phases of infant diet : ‘ 

reassures her . . . leads to good eating habits for ©@ Quick steam-processing conserves nat- 


the young child, when she follows your instruc- ural food values, natural color and flavor, 
tions. Here are some of the ways that Gerber’s to le as extent possible by modern 
methods. 


Baby Foods help you to help her! 


{ © Wide choice of baby foods for prescrip- @ Field to-family checking: Sampling and 
ae checking every step of the way for nutri- 
tion selectivity —starting cereals, strained ‘ 
tional content, cleanliness, uniformity. 
and junior fruits, vegetables, soups, meats, 


d Even grocers’ shelves are checked regu- 
lesserts. 

larly to make doubly sure every container 
@ Specially selected varieties of fruits and of Gerber’s is fresh stock. 


vegetables are used to insure year-round 
consistency of color, flavor, texture, and 
nutritive content. 


@ Gerber’s believe that babies are the most 
important people! So they maintain the 
scrupulous standards you expect from so 

@ Produce is grown in tested soils . . . under popular a brand. 


BABY FOODS = 


4 CEREALS ¢ 40 STRAINED & JUNIOR FOODS ¢ 10 MEATS. 


Babies ane oun business 
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A LIFETIME VALUE! 


Double-Breasted 
NOPHN style BOXCOAT 


with ZIP-IN LINER 


* Made of Navy Blue All-Wool Elastique 
* Fully lined with Skinner's satin faced, wool-back 
lining 


* Convertible collar for extra insurance against 
rain or snow 


* Mothproofed by Bocanize Process 
* Beautifully tailored 


* Available with all-wool flannel detachable liner 
that can be zipped out for Fall, zipped in for 
Winter. Can be changed from a Fall to a 
Winter coat with a flick of the wrist 


ony #722 


* Without zip-in liner 


ONLY $6250 


Pretty Matching Caps 
* All-Wool Elastique * Sizes Small, Medium, Large 
OVERSEAS CAP, Style 04 ................ $3.50 
4.00 


SAVE TIME--ORDER BY MAIL NOW! 


| Bruck’ 

Dept. PH-10 
1387 Fourth Avenue 
I New York 16, N. Y. | 
; Please send me NOPHN Style #485 Boxcoat 
} 0 with zip-in liner at $72.50 [] without zip-in liner at $62.50 | 
| Size .. Weight.......... Height.......... Payment Enclosed 
NAME 
| ADDRESS 


NOPHN STYLE 485 
Sizes 32 to 46 


“Leader for over 30 years” 


NEW YORK * DETROIT 
CHICAGO PITTSBURGH 


ASK FOR FREE PUBLIC 
‘HEALTH STYLE CATALOG 
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The Vital Story of Bread Enrichment 


by Science Writer 


1951 marked the Tenth Anniversary of the white 
bread and flour enrichment program in the United 
States. This ten-year experience proved the success of 
a program which used the combined talents of bakers 
and millers, nutritionists and physicians, diet experts 
and chemists . . . an inspiring example of how a good 
food is made better in the = 
American way of free initia- 
tive and cooperating effort. In 
fact, the value of enrichment 
is so highly regarded that over 
one-half of our states and sev- 
eral territories have already 
passed laws making its use mandatory in all white 
bread and family white flour sold commercially in 
those areas. The Council on Food and Nutrition of 
the American Medical Association is on record as 
supporting enrichment as is the Food and Nutrition 
Board of the National Research Council. 


“It is encouraging and gratifying to compare the 
health of the American people today with what it 
was 10 years ago,” said Elmer L. Henderson, M.D., 
President of the American Medical Association. 

“And I do not think it is too much to say that a 
very important part of the more buoyant health and 
the increased mental and physical vigor the American 
people enjoy today can be directly credited to the 
enrichment of bread with essential vitamins and min- 
erals.”” 


The skeptics, “food faddists,” and others who de- 
manded proof that enrichment benefited the public 
health were again answered emphatically when the 
dramatic results of a long term nutritibnal study in 
Newfoundland were made public. 


What is enrichment? Before answering that question, 
let's note two indisputable facts. 


Fact No. 1—Americans generally want beautifully 
fine, white bread. 


Fact No. 2—In milling and processing wheat to get 
this white flour which the public demands, some nu- 
tritional values are unavoidably lost. 


Enrichment is the process 
which restores the follow- 
ing vital vitamin and min- 
eral values to the finished 
white bread or milled white 
flour: thiamine, riboflavin, 
niacin, and iron. Calcium 
and vitamin D may also 
be added as optional in- 
gredients. 

Many vitamins have 
been isolated in the laboratory so that the pure sub- 
stance could be studied. Brilliant chemists have “built” 
duplicates of them by complex processes. They are 
identical chemically and biologically with those exist- 
ing naturally. A vitamin is a vitamin regardless of its 
source, just as salt is salt whether it comes from a 
mine or is evaporated from the sea. Large-scale man- 


ufacturing efficiency permits vitamins to be sold at a 
lower cost than if they were extracted from natural 
sources.” 
These are the vitamin and mineral factors which 
are used in white bread and flour enrichment: 
Thiamine—also called vitamin B,. This vitamin helps 
to build physical and mental health. It is essential for 
normal appetite, intestinal activity and sound nerves. 
Riboflavin—also called vitamin By. This vitamin helps 
to keep body tissues healthy and to maintain proper 
function of the eyes. It is essential for growth. 
Niacin—another “B" vitamin, is needed for healthy 
body tissues. Its use in the American diet has done 
much to make a serious disease called pellagra dis- 
appear. 
Iron—is the mineral used in enrichment. It is essential 
for making good, red blood and preventing nutri- 
tional anemia. 


It is possible to enrich bread by two basic methods. 
One involves the use of flour which is enriched at the 
mill in accordance with the Federal Definitions and 
Standards of Identity. The other method, which is 
widely used by bakers, merely requires the addition 
of a small wafer. 

The Hoffmann-La Roche people manufacture vita- 
mins literally by the tons. To do this they must use 
amazingly complex processes with scientific produc- 
tion controls and the latest equipment, which can fill 
a building a city block square and many stories high. 
Roche combines the enriching ingredients in a form 
known as the Square wafer. It is distributed by lead- 
ing yeast company salesmen throughout the United 
States. 

The Square wafer for 
bread enrichment meas- 
ures 1'4 inches across. 

It is 4 of an inch thick. 

Yet it contains enough 

thiamine, riboflavin, aia- 

cin and iron to enrich 

100 pounds of flour so 

that the resulting prod- 

uct will meet the require- 

ments of all State en- 

richment laws with an ample safety margin. The for- 
mula is as recommended by the Scientific Advisory 
Committee of the American Institute of Baking. 


Here is a suggested statement for white bread labels 
or wrappers which has the approval of the A.B.A. and 
the A.LB.: 

8 ounces of this enriched bread supplies you with at 
least the following amounts of your minimum daily 
requirements for these essential food substances: 
Thiamine (Vitamin B,) 55%; Riboflavin (Vitamin 
B,) 17.5%; Niacin (another “B” Vitamin) 5 milli- 
grams; Iron 40%. 
This information is published by the Vitamin Divi- 
sion, Hoffmann-La Roche Inc., Nutley 10, New Jersey. 
Reprints of this entire article as presented to the bak- 
ing industry are available on request. 
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HOPKINS 
NOPHN 


STYLE 
UNIFORMS 


NOPHN 
STYLE 
DRESS 


{i 


7 
NOPHN and Coat Style dresses, 
expertly tailored of fine sanfor- 


* Short sleeves only 


SIZES 
Junior—9 to 15 
Misses—10 to 20 
Womens’—38 to 46 


See our other advertisement oninside back cover 


Hopkins Uniform Co. 


107 W. FAYETTE STREET, BALTIMORE 1, MD. 
Established 1899 


New York Showroom: Room 811 1 Union Square, West 


COAT 


tion label. Skirt has 
snugtex waist-band 
and half lining in back 


for retaining shape. 
Stock sizes 10 to 20 
$56.75 


Made to measure $65. 
Write today 


Smartly Styled... 
Seusilly Priced... 


ized fabrics for a perfect fit. STYLE ! 
Both styles trimmed with DRESS GABARDINE 
smoked pearl buttons. Prices SUIT 
include detachable white pique 
bow on NOPHN style. Blue 

gabardine. ull rayon 
Poplin $ 8.45 lined jacket with 
Pima Broadcloth = roomy inside breast 
Seersucker* _ 45 
Nylon Taffeta 12.75 pocket and identifica- 


» 
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A new and outstanding book for 1952 


LIVING AGENTS 
OF DISEASE 


by James T. Culbertson, Ph.D. 
and M. Cordelia Cowan, R.N., M.A. 


@ The keynote of this new book is “Health is everybody’s business.” 


@ It is a comprehensive yet simple presentation of the main organisms 
of infectious diseases in relation to the social problems they produce. 


@ The book has a definite social approach pointing out the great need 
for health education for all individuals, and emphasizing the part each 
of us can play in better community health. 


@ It is a book students, doctors, nurses, and all health workers will find 
modern in concept, reliable as a reference, and interesting as a text. 


640 pp. Fully illustrated Price $5.50 


Department P. H. M. 


G. P. PUTNAM’S SONS 
210 Madison Avenue, New York 16, N. Y. 
Gentlemen: 


Please send at once ............... .... copies of LIVING AGENTS OF DISEASE by 
Culbertson & Cowan at $5.50 per copy including postage. 


Name 
(PRINT ) 


() Charge my account () Remittance enclosed 


Norte: If remittance accompanies the order, you may deduct 55 cents. 
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weight control 
breakfast 
important 


MEMO—+thts booklet is based on 
current research and is edited by a 
leading authority. 


It is estimated that twenty-five million people 
in the United States are overweight. The leaders 
in the medical profession and in the public health 
field consider this a serious health problem and 
are engaged in a corrective educational program. 


Included in this program is new recognition 
of the importance of the morning meal in reduc- 
ing diets. Recent scientific studies have demon 
strated that a good breakfast is the key to any 
successful reducing diet. Yet over the past years 
faddist and “high-fashion” reducing diets have 
contributed to the neglect of breakfast, which 
science now reports was harmful. 


As a contribution to the nation-wide weight 
control program, the Cereal Institute has pre- 
pared a booklet titled, “Breakfast in the Modern. 
Reducing Diet.” It is available to you free on 
your letter of request. If you would like 25 free 
copies for your own use and distribution please 
so state in your letter and we will send them 
immediately. 


The subject matter in this booklet is based 
on current scientific and library research and is 
edited by a leading authority. It covers the 
weight control problem in an interesting, sound, 
and true manner and is attractively illustrated. 
Write for your free copy today. 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 


In responding to an advertisement say you saw it in Public Health Nursing 


i q 
8 
the % 
= 


“MOST EFFECTIVE 
PATIENTS 
DON'T OBJECT" 


EASIER-TO-APPLY 


KILLS HEAD, CRAB, BODY LICE, 
AND THEIR EGGS..-.ON CONTACT! 


A NURSE SAYS: “I highly recommend A-200 whenever I find 
pediculosis in my work as school nurse. It is most effective, 
and the children don’t object because it isn’t irritating and 
has no offensive odor.” 


Teachers and nurses everywhere write us unsolicited letters 
similar to the above. 


A-200 has won quick and general acceptance by the profes- 
sion wherever it has been introduced. 


A-200 Pyrinate Liquid is easy to use, no greasy salve to 
stain clothing, quickly applied, easily removed, non-poisonous 
... one application is usually sufficient. The active ingredients 
of A-200 are Pyrethrum extract activated with Sesamin, Dini- 
troanisole and Olearesin of Parsley fruit, in a detergent-water- 
soluble base. The pyrethrins are well-known insecticides and 
Anisole is a well-known ovicide, almost instantly lethal to lice 
and their eggs, but harmless to man. 


A product of McKesson & Robbins, Inc., Bridgeport, Conn. 
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—— JUST PUBLISHED 


For the Layman! For the Nurse! 


PREPARING TOMORROW’S NURSES 


By Elizabeth Ogg 


Published by the Public Affairs Committee in cooperation 
with the National League for Nursing 


Here, for the first time, is a pamphlet on nursing education specifically written 
for the layman. You will find it invaluable as a tool in explaining nursing 
education—its goals and problems—to the press, legislators, boards of directors 
and members of committees concerned with nursing, members of community 
and civic clubs, educators, physicians, parents—in fact, all present and potential 
users of nursing service. 


The pamphlet presents information about nursing service and education today; 
asks provocative questions about education for both professional and practical 
nursing; indicates some of the shortcomings in the preparation of the present- 
day nurse; then—in down-to-earth language—suggests what the nursing pro- 
fession and the public can do together to help correct these shortcomings and 
help make sure that nurses are competent for the trust the public puts in them. 


The pamphlet also describes the enlarging scope and increasing complexity of 
nursing and the changing patterns of nursing services. It traces the history of 
schools of nursing in the United States. It explains why student nurses should be 
given a real education if they are to become the well-prepared nurses so urgently 
needed today and tomorrow. 


(Please enclose pay- 


ORDER BLANK 


! 
less than $1.00). | 2 Park Avenue, New York 16, N. Y. - 
PRICES ; Please send moe....................... copies of PREPARING TOMORROW'S | 
1-9 copies 25ceach | NURSES. I enclose $...................: check or cash, or please send bill 
10-99 copies 18c each 
250-499 copies 15c each | 
Discounts on larger | 
quantities will be quoted Organization 
on request. Transporta- | 


A 


16 
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Since the dawn of civilization, women have 
recognized the necessity of vaginal bathing as 

a means of preserving feminine daintiness. 

In the earliest recorded literature, indirect 
references are made to vaginal irrigation. Today, 
the vaginal douche is a routine hygienic 
measure for the fastidious woman. 


ine daintiness 


Massengill Powder is a superior douche 
preparation for such routine feminine hygiene. 

It is cleansing and deodorizing, yet it is 
nonirritating and is suitable for repeated use. 

In standard solution, Massengill Powder 
approximates the pH of the normal healthy 
vagina. As a cleansing adjuvant, it may be helpful 
in conditions such as leukorrhea, vaginitis, 
pruritis vulvae, cervicitis, and endocervicitis. 


Mildly acid . . . pleasantly aromatic, Massengill 
Powder is approved by physicians... 
preferred by patients. 


FOR A GENEROUS TRIAL SUPPLY 
plus literature . . . send your request to 
The S. E. Massengill Company, Bristol, Tenn. 


Massengill Powder 


SEMassengill / 
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Nurses! 


INVESTIGATE! 


This Procedure for Making Both 
Albumin and Sugar Tests on One 
5-Drop Portion of Specimen... 
at Your Office or Right at the 
Patient’s Bedside ...in 2 Minutes 
. . » No Corrosive Solutions Re- 
quired .. . No Liquid Reagents 
. . » No External Heating 


Portable Kit weighs 4 ounces. 
Measures 34” x 3” x 1%". 


PRICE $3.00 
REFERENCES 


Blatherwick, N. R., and Dworkin, Joseph 
H.: A Rapid Test for Albumin and Sugar in 
the Same Measured Sample of Urine, J. Lab. 
& Clin. Med. 32: 1042, August 1947. From 
the Biochemical Laboratory of the Metropoli- 
tan Life Insurance Co. 

LaLancette, Therese M.: Test for Albumin- 
uria, Pustic HEALTH Nursinc 44: 363, June 
1952. From Chicopee Community Nursing 
Assn., Mass. 


Write for Leaflet PHN and free 
sample lot of Reagent Granules for 
the rapid, no-heat albumin test 


CARGILLE SCIENTIFIC, INC. 


118 Liberty St., New York 6, N. Y. 


Specified for 


SURGICAL USES: 
Vaseline Sterile 


TRADE-MARK 


Peétrolatum Gauze 


Adopted as stantfird procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
tive dressing for burns and abrasions. 
_ Adopted, becouse these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 


Insist on these superior dressings 
in the foil-envelopes 
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 CHESEBROUGH MFG. CO., Cons'd 
Professional Products Division 
| WASELINE is the trade-mark of 
a 


POSITIONS AVAILABLE 


Advertisements in this col pted at me +4 
lowing rates: 10c a word wi > se of $3 for 
words or less, MONEY TO ACCOMPANY ORDER FOR 
INSERTION. Agency sustaining meinbers 
Closing date for copy and cancelation is the Ist of 

th publication. 


CLINICAL TEACHING SUPERVISOR (communi- 
cable diseases): For nationally accredited school of 
nursing affiliated with Northwestern University; ex- 
ceptionally well equipped polio unit; must have de- 
gree or postgraduate course; community offers out- 
standing cultural and recreational advantages; 40- 
hour week; 4 weeks vacation; paid sick leave; start- 
ing salary $300. Apply to Director of Nurses, 
Evanston Hospital, 265¢ Ridge Avenue, Evanston, 
Illinois. 


EDUCATIONAL DIRECTOR: voluntary agency; 
Southern city; generalized program; graduate and 
undergraduate students accepted for field experience ; 
requirements: B.S. in public health nursing, experi- 
ence in visiting nursing; 40-hour week, 1 month va- 
cation; automobile not required. For details write 
to Director, Visiting Nurse Service, 300 West York 
Street, Norfolk, Virginia. 


Rexoir Traps 


WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair's dust-filtering action. Rexair—and only 
Rexair—passes the stream of dust-filled air completely through a 
churning bath of water, discharging clean, humidified air into the 
room. Rexair direct factory sales and service branches are listed in 
phone books of principal cities of United States and Canada. Call 
your local branch or write direct to: 


REXAIR DIVISION, 


Box 94 =ME102 


ir 
Guaranteed by a 69- Year: Old Company 
OVER 1,000,000 SATISFIED USERS 


In responding to an advertisement say you saw it in Public Health Nursing Al9 


x. Household Dust in Water 


DERBAC SHAMPOO & COMB 
ONE TREATMENT 


SAFE! SURE! 


WILL THOROUGHLY RID 
HEAD OF LICE & NITS 


Dersac Service—Dept. 10 
334 East 27th Street, New York 16 


Please send me full information about the DERBAC 
TREATMENT for PEDICULOSIS. 


Address 


Are You a Member 
of the 
NLN 


PUBLIC HEALTH NURSES: Positions, all levels, 
urban and rural agencies, official and private, in 
various parts of the country; no fee. Apply in per- 
son or write to Nurse Counseling and Placement 
Office, New York State Employment Service, 119 
West 57 Street, New York 19, New York. 


PUBLIC HEALTH NURSES: New York City De- 
partment of Health; immediate appointment on pro- 
visional basis; generalized service includes maternal 
and child care, school health and communicable dis- 
tease control; starting salary $2,930, 37-hour week, 
‘liberal vacation and sick time allowance, pension 
rights; inservice training; applicants (except New 
York State veterans) must not have reached 36th 
birthday. Write to Bureau of Public Health Nurs- 
ing, City Health Department, 125 Worth Street, 
New York 13, N. Y. 


STAFF NURSES: Generalized public health nursing 
in established county health department on Long 
Island; beginning salary $3,840; $5,040. salary 
reached in 6 annual increments of $200; personal 
car required; accessible to New York City; 5-day 
week; cumulative sick leave; Civil Service benefits. 
Write to Philip J. Rafle, M.D., Commissioner, Suf- 
folk County Department of Health, Riverhead, New 
York. 


PUBLIC HEALTH NURSE: generalized program in 
city health department; salary $295 to $345; 5-day 
week: paid vacation; sick leave; retirement; car 
furnished; registration in California as RN and PHN 
and driver’s license required. For further details 
write to Fannie Warncke, Director of Nursing, City 
Hall, Oakland, California. 


DIRECTOR: Public health nursing, city department 
of health; generalized public health nursing program; 
22-nurse staff, 4 supervisors; good personnel policies. 
Write to Dr. J. J. Day, Medical Officer of Health, 
Transportation Building, 48 Rideau Street, Ottawa, 
Canada. 


SUPERVISOR: For tuberculosis; degree, special 
preparation in tuberculosis nursing required; salary 
$3,900-$4,875; also PUBLIC HEALTH NURSES: 
salary: qualified, $2,961-$3.750; junior, $2,646-$3,150; 
trainee, $2,520. County seat 8 miles from Baltimore; 
population 300,000, suburban, industrialized, and 
rural area; generalized service, including progressive 
school program; 48 field nurses; one month vacation, 
5-day, 35'4-hour week, sick leave, retirement plan; 
7c a mile allowance for use of personal car. Write 
to Dr. William H. F Warthen, Health Officer, Balti- 
more County Health Department, Towson 4, Md. 


Stanley NUVIEN Bag 


The streamlined, easy-to-carry nurse’s bag. 
Hand tailored by Stanley—backed by many 
years of experience and reputation in the 
nursing field. The NUVIEN Bag contains 
many innovations that demand your atten- 
tion. 

STANLEY RURAL BAG NOW AVAILABLE 

Write for literature and prices 


STANLEY SUPPLY CO.—Nursing Supplies 
121-J EAST 24th STREET NEW YORK 16, N. Y. 
Branches: Dallas, Texas and Columbia, S. C. 
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QUALIFIED NURSE: Generalized public health 
nursing program; salary determined by education, 
experience; salary increments; Social Security; good 
personnel policies; suburban Iecatioa, 13 miles from 
New York; interview by appointment. Write to 
Miss Lillian A. Ford, Assistant Director, Visiting 
Nurse Association of the Oranges and Maplewood, 
439 Main Street, Orange, New Jersey. 


STAFF NURSE: generalized public health nursing 
program established over a 10-year period; salary 
$250-$297, depending upon qualifications and experi- 
ence. Apply to Director, Lawrence County Health 
Department, Lawrenceville, Illinois. 


SUPERVISOR: Excellent personnel policies, retire- 
ment plan, social security; generalized program in- 
cluding bedside care; student program; NopHn re- 
quirements; experience in both voluntary and official 
programs. Write to Mrs. Odessa Winters, R.N., 
Division of Nursing, 808 South Peoria Avenue, Tulsa 
10, Oklahoma. 


PUBLIC HEALTH NURSES: General rural pro- 
gram; salary, public health nurses, $2,852-$3,560, 
graduate nurses as assistant Puwns, $2,540-$2,972; 
travel allowance 6c a mile; 5-day week, vacation, 
sick leave, and retirement benefits. Write to Mrs. 
Earle W. Gibbs, State Health Department, Richmond, 
Virginia. 


STAFF NURSE: 5-nurse staff, generalized urban 
program; minimum public health qualifications; 5- 
day week, one month vacation, 2 weeks sick leave, 
retirement plan; community a resort center, popula- 
tion 75,000. Write to Bobbie Loring, R.N., Director, 
Galveston Public Health Nursing Service, 4127 
Avenue Galveston, Texas. 


su PERV ISOR AND STAFF NURSES: Immediate 
appointment on provisional basis; starting salary, 
supervisor, $3,300; staff, $2,700; 37%2-hour week, 
24 days sick leave, 18 days vacation; retirement plan. 
Write to Mrs. Anna Amann, Director, Bureau of 
Public Health Nursing, 507 Carondelet Street, New 
Orleans 12, Louisiana. 


STAFF NURSE: ‘Generalized | program ; mlary ‘based 
on education and experience; car essential. Write to 
Director, West Essex Public Health Nursing Associa- 
tion, 573 Bloomfield Avenue, Verona, New Jersey. 


8c a mile; salary schedule will be supplied on request. 
Write to Mrs. Howard A. Watkins, Visiting Nursing 
Association of Fitchburg, 54 Grove Street, Fitchburg, 
Massachusetts. 

ST AFF NURSE: Small county » elle department in 
scenic Death Valley and High Sierra mountains; 
salary range, $3,780-$4,200; 40-hour week; must 
have own car, mileage allowance; qualifications as 
set up in Nopun. Write to Inyo County Health De- 
partment, Independence, California. 


SUPERVISOR: Generalized family health service; 
must meet minimum qualifications of Norun; salary 
range $3,600-$4,200 a vear. Write to Director, Visit- 
ing Nurse Association of Newark, 119 Ridge Street, 
Newark 4, New Jersey. 


For Premature,! Normal Babies 


Mother of Quads 
Likes Evenflo 


Mrs. Lombard, S. Afri- 
can mother, really hit the 
jackpot when her four sons 
arrived. A Capetown store 
helped out by giving her 
Evenflo Nursers, a happy 
‘at. Evenflo Twi i 
Nipple to her feeding prob- 

Mrs. Lombard likes her Evenflo Nursers 
because they permit healthful sucking so 
necessary to infant development. Yet the milk 
flows as readily from an Evenflo Nurser as 
from the breast. This is due to the twin air 
valves in the Evenflo Nipple which auto- 
matically admit air to the bottle as baby 
nurses, keeping air pressure constant. It is 
this better nursing action that makes Evenflo 
“America’s Most Popular Nurser” and an 
international favorite. 


Popular Evenflo Units 
4- & 8-oz. sizes 25¢ 
Evenflo Colorgrad Units 
(ounces in red) 3c 
Evenflo Deluxe Units 
(Pyrex br. glass) 40 


Approved by Doctors and Nurses 
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Recommended By Many Leading 


to relieve distress of 


CHEST COLDS 


And Break Up Painful Localized Congestion 


A number of baby doctors to- 
day are recommending Child’s 
Mild Musterole to promptly 
relieve coughs, sore throat, 
localized inflammation and to 
break up congestion in nose, 
throat and upper bronchial 
tubes of the lungs. Just rub 
it on! 

Musterole instantly creates a wonderful sensation 
of protective warmth on chest, throat and back, 
and brings amazing relief. There’s also Regular 
and Extra Strong Musterole for adults. 


STAFF NU RSES: ” Generalized program in friendly 
rural area that includes Washington State College 
campus; 40-hour week, vacations, sick leave, retire- 
ment benefits; salary based on education and ex- 
perience; car required, 8c a mile allowance. Write to 
H. H. Trayner, M.D., Health Officer, Whitman 
County Health Department, Colfax, Washington. 


PUBLIC HEALTH NURSE: certificate required; 
generalized program in both urban and rural com- 
munities of San Francisco Bay area; salary $306 a 
month to a maximum of $375 in 5 years; car 
furnished. Write to Alameda County Health Depart- 
ment, 576 Callan Avenue, San Leandro, California. 


QUALIFIED REGISTERED and PUBLIC 
HEALTH NURSES: For staff positions in VNA 
of Milwaukee; good personnel policies; 5-day week ; 
1 month vacation: retirement plan; Social Security; 
educational program; beginning salary for registered 
nurse without public health nursing experience or 
education $3,200; beginning salary for public health 
nurse $3,440; university facilities available for pro- 
fessional study. For further information write to 
Ruth E. TeLinde, Executive Director, Visiting Nurse 
Association, 1038 North Cass Street, Milwaukee, 
Wisconsin. 
STAFF NURSES: Combined program involves 
school, visiting, and general public health nursing; 
beginning salary, depending on qualifications, may 
be at any step in $3,720-$4,500 yearly range; PHN 
registration required; benefits include 4 weeks vaca- 
tion, generous sick leave, pension system, and car 
allowance. Write to Personnel Department, City 
Hall, Berkeley, California. 


STAFF NURSES: Philadelphia Department “of Pub- 
lic Health; immediate appointment on provisional 
basis; rapidly developing generalized program under 
progressive leadership; starting salary $2,830; 36- 
hour week, two weeks paid vacation, sick leave, and 
retirement; inservice education; certification required. 
Write to Division of Public Health Nursing, Room 
614, City Hall Annex, Philadelphia 7, Pennsylvania. 


VILLAGE NURSE: General public health nursing 
program in pleasant Chicago suburban community ; 
annual salary $4,200; monthly car allowance $50; 
state qualifications and experience. Write to Robert 
A. Finley, Village Superintendent, La Grange, Illinois. 
SUPERVISOR: City health department ; public 
health degree required; generalized nursing program; 
salary $4,200 a year; travel allowance $30 a month; 
state qualifications and experience. Apply to Mr. H. 
Zinkel, Chairman, Board of Health, 918 South 24 
Street, Manitowoc, Wisconsin. 

Protessional Counseling and Placement Service of the 

AMERICAN NURSES’ ASSOCIATION 

FREE SERVICE FOR NURSES AND NURSE EM- 
PLOYERS; POSITIONS LISTED IN ALL FIELDS OF 
NURSING THROUGHOUT USA AND TERRITORIES. 

Consult your State Nurses’ Association if a State 
PC & PS has been established. Otherwise consult the 
office of the PC&PS of the ANA at 8 South Michigan 
Avenue, Chicago 3, Illinois. 


VISITING NURSE BAG 


This Seal Grain Cowhide Leather Lined 
Bag is the accepted standard of visiting 
nurses throughout the world. 


Equipped with lining that is removable, 
either white washable or black rubber. 


Write for details and prices 


ERPENBECK & SEGESSMAN 
417 N. State St. Chicago 10, Ill. 
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BABY DOCTORS 


{ Perfect for cool 


Right you are.... 


in any kind of weather! 


No matter what old man 
weather has in store, one of 
these 3 coats will help you 
brave the elements. 


Shower proof 


COAT 


with 
detachable 
hood 


Of Navy blue rayon 
gabardine, double 
breasted, smartly 
styled with the 
military touch. And 


it’s fully lined, too. 


sunny days as well 
as rainy weather. 
Stock sizes 8 to 20. 
Attractively priced 
at only 


$19.50 


OVERSEAS CAPS 


100% wool elastique 


‘BERETS 
100% Wool elastique 
$4.25 


HOPKINS 
NOPHN 


UNIFORMS 


See our other advertisement on page A12 


Hopkins Uniform Co. 


107 W. FAYETTE STREET, BALTIMORE 1, MD. 


Princess Line 
Double Breasted 
FITTED COAT 


Double Breasted 
BOX STYLE COAT 


Two flattering models, beautifully tailored 
of 100% wool navy blue elastique. They're 
water repellent, with collars convertible for 
extra warmth. Fully lined with Skinner’s 
luxuriant satin faced, wool-back lining. Large 
inside breast pocket and identifying name 
label. Stock sizes 10 to 20, short, regular and 


long, at 
$72.50 


All wool red zip-in lining $10 


These coats made to measure 10% extra 


Write today for our free catalog 


Established 1899 


New York Showroom: Room 811 
1 Union Square, West 


Press of Thomas 


J. Griffiths 


Sons, Inc., Utica, N. Y. 


1 
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America’s finest 


PUBLIC HEALTH 
UNIFORMS 


e 
in navy blue 
SIZES 10 to 20; 40 to 46 
NOPHN STYLE 666 


Incomparable value! Splendid quality that as- 
sures day-in, day-out comfort and smart appear- 
ance at an amazingly low price. Two-ply, 
all-combed yarn. Sanforized. 

STYLE 666P POPLIN, only $7.95 


For this NOPHN Style in wondrous, all pima- 
combed sanforized BROADCLOTH, 
order STYLE 6668 BROADCLOTH, 


only $] 0.45 


Or, if you prefer this style in BRUCK’S famous, 
ultra-soft, shadowproof NYLON, 
order STYLE 666N NYLON, only 214.95 


STYLE 825 POPLIN 


Superbly tailored classic shirtmaker; 2 roomy 
pockets on 6-gore skirt, zipper side fastening, 
figure-flattering sewed-in belt, smoked pearl 
buttons. Finest two-ply, all-combed 


yarn. Sanforized. only $8.50 


STYLE 9100 POPLIN 


A full measure of wearing pleasure! Meticu- 
lously crafted 7-gore, full fly-front skirt, 3 
pockets. Action back, smoked pearl buttons. 
Two-ply, all-combed yarn. Sanforized. 


only $8.50 
SAVE TIME-ORDER BY MAIL NOW! 


| BRUCK’S 
| Dept. PH-10 
| 387 Fourth Avenue 
| New York 16, N. Y. 
| Please send me the following Public Health 
| Uniforms in Navy Blue: 
| Style 666P $7.95 
(How Many?) Size 
j Style @ $10.45 
| (How Many?) — 
Style 666N @ $14.95 
(How Many?) Size. 
Istyle825 @ $8.50 
(How Many?) Size..... 
I Style 9100 $8.50 
| (How Many?)......... Size 
| All the above also avail- 
| able in short sleeves. 
| ! enclose payment. Send C.O.D. 


| [5 Send FREE Public Health Style Catalog. 


| VISIT OUR SHOPS 
| Address 

L 


“Leader for over 30 years” 


| 
NEW YORK * DETROIT PITTSBURGH * CHICAGO 
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